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3) ete medicine is a complex mechanism 
and, in my opinion, the county medical so- 
ciety represents its most important cog. This or- 
ganization is the sole judge of the qualifications 
of its members and election to membership de- 
termines the particular physician’s future in 
ethical medicine. The county society is the foun- 
dation of the entire structure of organized medi- 
cine. Except for certain government service men, 
who are excused from component society mem- 
bership, every physician engaged in the ethical 
practice of medicine from the obscure to the 
great, must belong to a component or county 
medical society. No other professional society 
in the country protects its member from en- 
croachment on his rights as a physician, dis- 
ciplines him, and provides the necessary spring- 
board to greatness within the limits of individ- 
ual attainments. 

The structures rising from the basic county 
medical society are the state society and the 
American Medical Association. In addition, all 
specialty groups-such as the College of Sur- 
geons, American College of Physicians, and the 
American Academy of General Practice as well 
as the professional staffs of hospitals draw their 
membership from the rolls of the county medical 
society. 

The state medical society and the American 
Medical Association are service organizations 
that function primarily to serve the individual 
physician and the public at large, as_illus- 
trated by Article II of the Constitution and By- 
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Organized Medicine 


laws of the Illinois State Medical Society: 

“The purposes of this Society shall be to fed- 

erate and bring into one compact organiza- 

tion the entire medical profession of the State 
of Illinois, and to unite with similar societies 
of other states to form the American Medical 

Association; to extend medical knowledge 

and advance medical science; to elevate the 

standards of medical education. It is further 
the purpose of this Society to protect the pub- 
lic by education as to medical care.” 

Obviously the duties of the higher echelons 
are pretty well spelled out as service to physi- 
cians and to the public. Nowhere can I find the 
philosophy and the beliefs of the county medical 
society so spelled out. 

These societies are faced with many problems. 
Poor attendance of the members at the scien- 
tific and business meetings and too many mem- 
bers who merely pay dues but do not appreciate 
the responsibilities, rights, and privileges of 
membership. Several component societies in Tli- 
nois fail to send delegates to the annual meeting 
of the House of Delegates ; others fail to hold sci- 
entific meetings at stated intervals. Too often 
the requests of the political action group in the 
state society are neglected or are not pursued 
with a vigor that would bring to organized medi- 
cine the protection it seeks. 

We need to revitalize our county medical so- 
cieties. We must try to contact every member 
and make him realize his obligation to organ- 
ized medicine. Some of these members might 
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respond if they could be made to realize the 
dangers of indifference. We all appreciate that 
if it were not for our faithful county and branch 
secretaries we would be much worse off than we 
are now. Presidents and vice presidents of coun- 
ty societies come and go, but generally the sec- 
retary stays on year after year, arranging the 
programs, usually attending the House of Dele- 
gates meetings, and performing numerous other 
tasks that no other member would follow 
through so faithfully. 

Another approach to the problem of organized 
medicine is indoctrination of medical students, 
interns, and residents about the need for or- 
ganization. I wrote the deans of the five medical 
schools in the Chicago area as follows: 

One problem the medical society faces is the 
failure of the newer and younger members to 
participate wholeheartedly in the affairs of the 
society. There seems to be a failure to realize 
the importance of the society to them and to 
their patients. 

Would you kindly answer the following ques- 

tions: 

(1) Is any time allotted in the teaching 
curriculum to inculeate the need for organiza- 
tion for better service to the people? 

(2) Would you co-operate in an endeavor 
to bring the problems that medicine faces to- 
day in the socioeconomic field before the stu- 
dents ? 

(3) What would you think of the society’s 
sponsoring a social hour, smoker, and/or 
meeting of upper classmen, at which time 
capable physicians would address the stu- 
dents ? 

(4) Would you comment on any ideas of 
yours, whereby graduates will be motivated 
to give concern to the future of medical so- 
cieties ? 

Their replies were as follows: 
NORTHWESTERN UNIVERSITY 
Chicago, Illinois 

THE MEDICAL SCHOOL 
303 E. Chicago Ave. 
October 2, 1958 

Dr. Paul A. Dailey 
525 South Main Street 
Carrollton, Illinois 
Dear Doctor Dailey: 

During our lectures in Public Health, Pre- 
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ventive Medicine, and Industrial Medicine, some 
outline is given as to the place of organized 
medicine in the practice of medicine. However, 
the approach is quite limited. 

As you probably know, we have a very active 
student AMA program and the vast majority 
of our students participate as active members 
of the SAMA. It is my personal opinion that 
medical societies should assume more responsi- 
bility in regard to acquainting medical graduates 
with the opportunities offered by organized medi- 
cine for better service to the people. 

I feel that local medical societies should make 
an effort to see that interns and residents in the 
local] hospitals participate in the programs of 
loca!| societies. I know this activity is carried on 
in the North Suburban Branch of the Chicago 
Medical Society wherein the staffs of Evanston 
Hospital and St. Francis Hospital are inviting 
their interns and residents to the dinners, busi- 
ness meetings, and scientific programs of the 
Society. 

The undergraduate medical school curriculum 
is just too crowded to incorporate a similar pro- 
gram, such as you have intimated could be car- 
ried out, during the student’s medical school 
registration. 

Sincerely, 

RICHARD H. YOUNG, M.D., 
Richard H. Young, M.D. 
Dean 


LOYOLA UNIVERSITY 

706 South Wolcott Avenue 
Stritch School of Medicine 
Office of the Dean 

October 3, 1958 

Paul A. Dailey, M.D. 
525 South Main Street 
Carrollton, Illinois 


Dear Dr. Dailey: 


This school each year gives to the senior stu- 
dents a series of lectures on office practice and 
on various items pertaining to medical organiza- 
tions and economics. Among the topics included 
is one explaining the functions of local and na- 
tional professional medical societies. Dr. Arkell 
Vaughn was assigned to give the lecture last 


year. 


I do not know whether the Council of the 
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Medical School would authorize sponsorship by 
the Illinois State Medical Society of a social 
hour, smoker, and/or meeting of the upperclass- 
men for the purposes mentioned in your letter. 
I shall, however, bring your requests to the at- 
tention of the Council at its next meeting late 
in October and shall inform you of their action 
with regard to your requests. 
Signed : 

Yours sincerely, 

JOHN F. SHEEHAN, M.D., 

Dean 


UNIVERSITY OF ILLINOIS 
COLLEGE OF MEDICINE 
1853 West Polk Street 
Chicago 12, Illinois 
Office of the Dean 


Doctor Paul A. Dailey 
525 South Main Street 
Carrollton, [linois 


Dear Doctor Dailey: 

Thank you for your letter of September 22, 
1958, in which you express concern over the fail- 
ure of newer and younger members of the medi- 
cal profession to participate actively in the af- 
fairs of the medical societies. 

It is my belief that medical educators are in 
general agreement with the idea that young 
physicians should engage, as promptly as pos- 
sible, in the activities of the professional socie- 
ties at local, state, and national levels. It seems 
to me that this is necessary if the ideals and 
goals of the medical profession are to keep pace 
with new scientific advances and with new con- 
cepts of patient care as well as with changing 
socioeconomic circumstances in which the prac- 
tice of medicine is carried on. In regard to your 


specific questions I would comment as follows: 


1: In the ongoing, day by day teaching (es- 
pecially in the medical, surgical, pediatric, and 
obstetric clerkships), the principles of good medi- 
eal practice and ethics are emphasized both by 
instructional comment and by example on the 
part of the clinical teachers. In addition, in for- 
ma! and informal conferences with students, 
especially in the junior and senior years, an at- 
tempt is made to guide students in the formula- 
tion of proper motivations, attitudes, and habits 
for their future roles in the practice of medicine 
and in the acceptance of civic responsibilities. 
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2: Our instruction committee is, and will con- 
tinue to be, concerned with the problems that 
medicine faces today, including the social and 
economic areas, and the College of Medicine 
departments have developed teaching exercises 
pertaining to these matters. It is my impression 
that our faculty believes that student under- 
standing of all of the principles of good medicine 
and patient care practices, as well as personal 
physician responsibilities, can best be taught in 
an integrated and comprehensive program rather 
than by a segmental approach in which depend- 
ence for student learning is placed on segregated 
component parts. 


3: I would see no objections to the state or 
county medical society inviting medical students 
in their advanced years, perhaps senior year, to 
an off-campus social hour or smoker where they 
might meet and hear physician representatives 
of the medical society. If such an occasion were 
to be scheduled, it should in my judgment, be 
planned in the evening or on a Saturday or Sun- 
day afternoon or evening when there would be 
less likelihood of competition for student time 
and interest. 


4: I have the following additional comments: 
(a) I wonder if the contact you might wish 
to arrange might not be more productive at 
the level of training and experience of the 
intern and resident rather than in the under- 
graduate years. 

(b) I wonder also if the student, intern, and 
resident organization known as the Student 
American Medical Association which has its 
own publication entitled “The New Physi- 
cian” and its own meetings and forums might 
provide a mechanism by which your objectives 
might be approached. 


Let me assure you more that we have a deep 
interest in providing our undergraduate medical 
students with the best possible means to develop 
into a responsible, well-rounded, and competent 
physician. Members of our faculty will continue 
to recognize the need for encouraging the student 
to prepare himself for participation in all medi- 
cal affairs when he achieves the position of a 
practicing doctor. 

Signed : 
Sincerely yours, 
GRANVILLE A. BENNETT, M.D., 
Dean 





THE CHICAGO MEDICAL SCHOOL 
710 S. Wolcott Ave. 
Chicago, Ill. 
Office of the Dean 
October 20, 1958 
Dr. Paul A. Dailey 
525 South Main Street 
Carrollton, Illinois 


— 


Dear Doctor Dailey: 


Dr. Sheinin is away from the city attending 
meetings and on school business, and has re- 
quested me, in his absence, to reply to your let- 


ter. 
I will comment on each of the four questions, 
in order, as listed. 

(1) We have no course in which the role of 
organized medical societies is specifically 
taught. We have, however, for a number of 
years held an Orientation Program at which 
we have had as scheduled speakers: the Secre- 
tary of the Illinois State Medical Society ; 
the Secretary of the AMA Council on Medi- 
eal Education and Hospitals, and on one oc- 
casion, the President of the Chicago Medical 
Society ; and also Mr. Frank Dickinson, Secre- 
tary of the Committee on Economics of the 
American Medical Association. The students 
are introduced at once to the Student Ameri- 
can Medical Association and most of the fresh- 
men join this organization. I suppose you 
are entirely familiar with the Student Ameri- 
can Medical Association and its objectives. I 
had the pleasure of sitting with Dr. Warren 
Cole as Faculty Advisors at the time the Stu- 
dent American Medical Association was or- 
ganized. I think this organization accomplishes 
a great deal toward orientating the medical 
student to organized medicine. 

(2) We would be glad to co-operate in any 
procedure that had the approval of the Ameri- 
can Medical Association and the Association 
of American Medical Colleges. 

(3) We would be glad, I am sure, to have 
the Illinois State Medical Society sponsor a 
a social hour or smoker for upper classmen 
with speakers as suggested. 

(4) In the Chicago area I think there is 
already a strong influence in motivating medi- 
cal students toward medical societies because 
of the meetings of the Illinois State Medical 
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Society, Chicago Medical Society, and the 
American Medical Association, as well as 
other organized societies. Our students attend 
these meetings regularly in large numbers and 
are urged to do so by our clinical teachers. 
The same thing applies to internships and 
residencies in the Chicago area. 
We should be glad to have any constructive 
suggestions. 
Signed : 
Sincerely yours, 
A. H. RYAN, M.D., 
Dean of Students 


THE UNIVERSITY OF CHICAGO 
Chicago 37, IIL. 
THE DIVISION OF THE BIOLOGICAL 
SCIENCES 


Including the School of Medicine 
Office of the Dean of the Division 
September 29, 1958 
Dr. Paul A. Dailey 
525 South Main Street 
Carrollton, Illinois 


Dear Dr. Dailey: 


I shall do the best I can to answer your ques- 
tions as they pertain to this particular school. 

As you probably realize, there are two types 
of teaching, one of which relates to the assign- 
ment of hours for specific purposes and subjects, 
and the other is that “intangible” type wherein 
the physician — in discussing surgery, ortho- 
pedics, pediatrics, and what-not — brings in the 
questions relating to organizational needs for 
better medical service, and socioeconomic prob- 
lems. 

However, to be more detailed: 

1. We have for many years included lectures 
and discussions on types or organizations for 
health services for the total people. This in- 
cludes federal, state, and local health agencies ; 
professional societies; specialty boards; and 
organized societies. 

2. I believe we are doing:as much as time 
permits in our curriculum to include a rather 
full presentation of the growth and develop- 
ment of clinical practice of medicine in this 
country and elsewhere, the evolution of the 
hospital as a health service institution, organi- 
zation of the hospital medical staff, socio- 
economic problems in medicine, principles of 
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health insurance, and the development of 

public health practices at all geopolitical levels. 

Most of this is done by our faculty, but to 

assist we do have outside lecturers with parti- 

cular information. 

3. I believe that not only material on the 
socioeconomic and public health problems 
should be included in the medical curriculum 
but also that most of the medical schools are 
giving increasing attention to teaching about 
provision of medical care. Students gain a 
great deal of some of this in their direct asso- 
ciation with patients who have various types 
of health insurance policies. 

4, Particularly with the growth of innumer- 
able specialty bodies within medicine and of 
such organizations as the Academy of General 
Practice, and even an increasing number of 
small hospitals with medical staff organiza- 
tion, I suspect the local medical societies may 
have been affected. This is not to imply that 
the medical societies’ role is past — quite the 
contrary. What I am trying to point out is, it 
no longer is the one and only agency which 
can continue to serve all the sub-specialties 
in the promotion of the art and science of 
medicine and public health as well. 
Personally I think the AMA and the local 

medical societies are doing a great deal by in- 
viting students — and actually subsidizing them 
— to organizational meetings, particularly the 
scientific ones. 

It seems to me that the Student American 
Medical Association is probably the best medium 
to kindle interest in the work of the local medi- 
cal societies. 

At this particular hospital, the Jackson Park 
Branch of the Chicago Medical Society holds all 
of its meetings here and the entire staff is in- 
vited. I think this might also be a way in which 
the role and function of medical organizations 
can be demonstrated. 

I think the problem you are going to talk 
about is terribly important. It is always unfor- 
tunate in a democratic society that most play a 
rather passive role, leaving a major portion of 
the work to a few diligent and dedicated souls. 
This is particularly true in elections where all 
too few avail themselves of the privileges yet 
complain loudly and bitterly the way things are 
run, 

| do not know whether or not this material 
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has been helpful to you, but I would be glad 
to discuss it further if there are specific points 
you wish to ask. 
Signed : 
Sincerely yours, 
L. T. COGGESHALL, M.D., 
Dean 


Excerpts from the reply of Mr. Russell F. 
Staudacher, Executive Secretary of the Student 
American Medical Association, are as follows: 

I should like to mention, first of all, the con- 
tinuing and growing spirit of co-operation being 
fostered between the national, state, and county 
medical organizations, and our own particular 
Association of medical students, interns, and 
residents. I am sure you are aware of our 
closeness to the AMA wherein we twice each 
year have two members of the House of Dele- 
gates who serve without vote but in each case 
are called upon to tell of our progress and plans 
and their reception is most cordial. Without 
exception our representatives in the past have 
acquitted themselves with honor, and I am sure 
they have helped the members of the AMA’s 
House of Delegates understand the importance 
of working more closely with these young men 
who some day soon will be colleagues. 

The same spirit mentioned above is prevalent 
throughout most of the State Medical Societies. 
I personally feel, however, that we have a great 
deal of work to do in your particular State of 
Illinois, and in view of the fact that we have five 
excellent medical schools right here in the Chi- 
cago area, there is a great opportunity for the 
development of a program which will bring your 
Society and ours much closer together in so many 
avenues of mutual interest and endeavor. Just 
yesterday I received a phone call from Dr. Ken- 
neth Scatliffe in which we discussed this same 
problem. I promised we would soon get together 
for the purpose of discussing and perhaps out- 
lining the program which would bring to our 
Association and to the State Medical Society of 
the rewards which have been the lot of states 
where active programs have long been in exist- 
ence. 

Many state medical societies invite the in- 
dividual Student AMA chapters in the state 
medical schools as members of the House of 
Delegates during the annual state society meet- 
ings. While they do not have a vote, they have 
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the opportunity of being recognized and of ob- 
serving the excellent programs and committee 
reports of the state societies. In many states at 
the county society level our folks are invited to 
attend the periodic meetings of the medical so- 
ciety’s councils where they get even closer to the 
heart of organized medicine and find out how 
many and how diversified are the interests of the 
men who give time from busy practices to further 
the over-all work of the medical profession. 

At our annual conventions which are held in 
Chicago every two years out of three we have 
additional opportunity to present to our mem- 
bers and to those representing the 75 member 
schools of the Association the work of those in 
organized medicine. In our exhibit section we 
have exhibits by the various medical organiza- 
tions, such as the Academy of General Practice, 
the College of Surgeons, College of Radiology, 
and other groups, all of whom have an interest 
in attracting the voung men of medicine in to 
their particular organizations when the oppor- 
tunity arises. In addition they have a chance to 
exchange ideas and gain some insight into the 
thinking of the young men who some day will 
take the roles as leaders in all of these particular 
medical organizations. 

I should like to think that you are acquainted 
with our monthly publication “The New Physi- 
cian” which is sent to more than 53,000 medical 
students, interns, and residents each month. It 
is by circulation the second largest medical jour- 
nal in the world, and the content is designed to 
supplement the intense scientific training gained 
in medical school with all of the other factors 
which so closely affect the everyday practice of 
medicine, 

A good example of the type of co-operation 
extended by a state society is that of the Cali- 
fornia Medical Association where twice annually 
they present a full day’s program for the mem- 
bers of the Student AMA, chapters in both Los 
Angeles and San Francisco, dedicated essentially 
to the work of organized medicine and the role 
that they as doctors will play in it. The subject 
matter of these conferences covers the entire 
gamut from malpractice to the role of the doc- 
tor’s wife in the medical and civic community. 
At noon they sit down together at a luncheon 
which usually is presided over by the president 
of the state society. The experience throughout 


262 


the past several years has indicated to the of- 
ficers of the California Association the wisdom 
of initiating the series. 

I must apologize for the lack of specifics in 
this reply, but I am sure you realize the problem 
it becomes when our entire effort is expended in 
introducing the young men in medical schools 
and hospitals to organized medicine so that when 
they once become eligible to join your society 
or other groups you will not have to waste valu- 
able time nor money on the reason for your ex- 
istence. We hope that within the near future our 
past members will be taking their rightful role 
as members of the House of Delegates of the 
state and national medical organizations. 

If you will study these responses you will see 
that there is an awareness on the part of all of 
these responsible men to the needs of organized 
medicine as a way of life. 


DISCUSSION 


I believe that county medical societies should 
indoctrinate these young men with their respon- 
sibility to organized medicine upon starting to 
practice. We dues paying members of county 
medical societies have a stake in the education 
of these young men. On a compulsory basis, we 
in Illinois have given over $1 million since 1953 
to maintain medical schools and medical educa- 
tion. 

Another problem facing organized medicine is 
that, in our desire to stay away from the govern- 
ment sponsored compulsory health programs, we 
have taken to our bosom numerous voluntary 
health programs. Most of these insurance com- 
panies are reputable but it is inevitable that 
swindlers and unscrupulous insurance firms will 
climb aboard this gravy train. 

We physicians, bound by ethical standards, 
are opening our confidential files to any and 
every insurance company, regardless of its 
merits. I am certain every physician has found 
his patient-doctor relationship jeopardized at one 
time or another by the claims these insurance 
companies have made to the people, which could 
not be substantiated on the basis of the contract. 

Another criticism is that too many physicians 
do not vote. How can we hope to win friends 
and influence our legislators, if we stay away 
from the polls on election day? Last November 
4 the Illinois Academy of General Practice 
started its meeting in Chicago. Nowhere on their 
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printed programs was there a suggestion to vote 
before leaving home. On the national scene, six 
large meetings were in session in various cities be- 
tween November 1-8. All took physicians away 
from the polling places at a critical time in the 
history of organized medicine. The men who 
plan these conventions must be oblivious to the 
vital stake organized medicine has in the future 
of our country through the ballot box. Perhaps 
they are disdainful of the political action groups 
in organized medicine. 


SUMMARY 


The county medical society is basic in organ- 
ized medicine. It is the only organization that 
gives equality to each individual member. With- 
out it, the specialty groups would lose their 
anchor and sooner or later their special interests 
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Two-way radio conferences 


A two-way radio conference program of post- 
graduate education has been established and op- 
erated from the Albany Medical College for al- 
most three vears. Any standard home FM. re- 
ceiver within the reception radius of about 150 
miles of broadeast antenna on Mt. Greylock, 
Massachusetts, can receive the signal at 90.7 
megacycles. The program has proved successful 
in fulfilling an important need in an extremely 
efficent and practical manner for both practic- 
ing physicians and members of the medical col- 
lege faculty. It offers the potential for faculty 
Mem ers of several different and geographically 
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would overshadow the broad picture of medical 
practice. , 

The state society and the American Medical 
Association are primary service organizations for 
the physician and the public. We must give con- 
cern to the members who are merely dues payers. 

We have a stake in the education of the modern 
physician and the physician of the future. While 
no strings should be ever attached to the $1 
million already contributed by members of the 
ISMS and to the $1 million physicians will con- 
tribute in the future to their education; never- 
theless, we should follow through and orient the 
student, intern, and resident about the need for 
organization. 

We should give concern as to whether our 
medical societies are progressive and streamlined 
to meet the needs of the physician of tomorrow. 


>>> 


separated medical colleges to pool their efforts 
in presenting live, intimate, postgraduate edu- 
cation programs with no loss at all in travel 
time. It makes the practicing physician an inte- 
gral part of the program when he is able to join 
it at a participating hospital and allows him to 
retain his anonymity when he wishes. It offers 
to every physician within reception radius an 
opportunity to listen in on a stimulating edu- 
cational program with his own FM receiver in 
his home or office, even if he cannot join a par- 
licipating hospital group. William P. Nelson, 
III, M.D. and Frank M. Woolsey, Jr., M.D. 
Three Years of Experience with Two-Way Radio 
Conferences. New York J. Med. Oct. 15, 1958. 
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Experiences 
With the Lente Insulins 
In Diabetic Children 


AtvaH L. Newcoms, M.D., ANp Howarp S. 


oo 1922, when insulin was first discovered, 
many modifications have been tested, and sev- 
eral have been made available for clinical use. 
No single preparation has been entirely satisfac- 
tory, although various combinations of insulins 
have been used. Recently a new modification, 
lente insulin, has become available. Developed 
in the Novo Laboratories in Denmark, it was 
first described by Hallas-Moller in 1951.' Since 
then a number of reports have indicated that 
this insulin has a definite place in the treatment 
of diabetes mellitus.?:*4:5)%7 

The production of lente insulin is based on the 
recent discovery that insulin, together with a 
small quantity of zinc, the combination precipi- 
tated in an amorphous or crystalline state, has 
a protracted effect. Various modifying agents 
such as protamine, globin, histone, and surfen, 
which are foreign proteins, are not necessary. 
sy using an acetate buffer, instead of the com- 
monly employed phosphate buffer which com- 
bines zine, and by carefully regulating the pH 
during precipitation, combinations of zine and 
insulin can be produced in two different physi- 
cal forms. ‘The amorphous form, designated semi- 
lente, shows only a slight prolonged action, ap- 
proximately 12 hours. The crystalline form 
designated ultra-lente, has a very low, solubility 
and shows a range of activity of more than 30 
hours. The zine content of both preparations is 
the same as in protamine zine insulin, 2 mg. 
per thousand units. The pH of the preparation 
is 7.2. A mixture of these two forms consisting 
of 70 per cent of the ultra-lente and 30 per cent 
of the semi-lente has been designated lente in- 
sulin and has a range of activity of about 24 
From The Department of Pediatrics, Northwestern 
University Medical School; Children’s Memorial Hos- 
pital, Chicago; and Evanston Hospital, Evanston. 
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hours. The mixture used in our study was fur- 
nished by the Eli Lilly Company. 

The preliminary report by Hallas-Moller’ in- 
dicated that satisfactory control of blood sugar 
could be obtained in a large number of difficult 
vases of diabetes mellitus with a single daily 
injection of an appropriate mixture of semi- 
Lente and ultra-Lente insulins. Peck et al.? con- 
cluded that the ratio of 30 per cent semi-lente 
to 70 per cent ultra-lente generally was most 
useful; its action was similar to NPH insulin 
and in occasional cases, somewhat longer in 
duration. 

Ultra-lente insulin is primarily used to pro- 
long the action of lente insulin. Thus, one may 
be able to control juvenile diabetics who show 
low levels of sugar during the day, and higher 
levels during the night and in the early morning. 
The amount of ultra-lente can be increased or 
decreased, depending upon the patient’s response. 

Semi-lente insulin is excellent for the patient 
whose fasting blood sugar may be normal but 
who has glycosuria between breakfast and lunch 
time because he reacts slowly to insulin. Semi- 
lente insulin is most frequently used to hasten 
the action of iente insulin. The amount of semi- 
lente insulin can be varied as the need arises. 

It must be remembered that while these three 
lente insulin preparations can be mixed with 
one another, they must not be mixed with other 
modified insulins. 


METHODS OF STUDY 


Children were studied in private practice and 
in the diabetes outpatient clinics of the hospitals 
whence this paper originates. All patients re- 
ceived a weighed diet of aprroximately 3 to 4 
gm. of protein per kilogram of body weight, with 
a protein to fat to carbohydrate ratio of approxi- 
mately 1:1:2. The total caloric value was ap- 
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propriate for their ages and ideal weights. The 
division of calories among the three main meals 
was approximately equal and varied only slightly 
in the individual patients when it seemed that 
extra food at a particular meal controlled the 
hypoglycemic tendencies following that meal. 
The weighed diets were maintained at home and 
in the hospital with slight variations in the 
amount of the mid-afternoon and bed-time feed- 
ings. A few patients also received mid-morning 
feedings. 

The activity of the patients was unrestricted. 
They were required to test their urine with 
Clinitest® tablets three to five times daily, and 
to record in a notebook in appropriate colors the 
presence or absence of glycosuria. In the hospital 
the patients’ urine similarly was checked four 
times daily, frequent fasting blood sugars were 
determined, and 24 hour urinary glucose was 
determined quantitatively. The activity of hos- 
pital patients was unrestricted within the ward 
but was generally less than at home. 

The estimation of clinical control was based 
on the patient’s well being, freedom from symp- 
toms, and normal weight gain. If acetone ap- 
peared in the urine, or glycosuria appeared in 
more than half of the daily urine specimens, or 
mild reactions occurred, control was considered 
unsatisfactory and readjustment of the insulin 
dosage or diet was made. Under the conditions 
of the study, it was impossible to set up more 
rigid criteria of satisfactory control. Parents 
were questioned about the general condition of 
the child, and their observations were recorded 
in the patient’s chart. This study is based upon 
these observations. Laboratory studies, other than 
the simple urine tests for sugar and acetone, 
were used primarily as an aid to achieving good 
clinical control. All the children in this study 
had had diabetes mellitus for at least one year, 
and some as long as 814 years. The average dura- 
tion of the disease was three years. Diagnosis 
was made on these patients because they had 
symptoms that led to the testing of their urine, 
and the discovery of glycosuria. 

Thirty children with diabetes mellitus have 
been receiving various mixtures of the lente 
insulins for periods varying from two to 32 
months. They were studied because of poor con- 
trol of glycosuria and/or frequent hypoglycemic 
episodes. 

‘Twenty-one received equal parts of semi-lente 
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and lente insulins. Of these children 15 had 
persistent late morning or noontime glycosuria 
with lente insulin and regular insulin in com- 
bination, and six children also had afternoon 
hypoglycemia. Results were considered good if 
there was better control of glycosuria, and less 
hypoglycemic reactions. The minimal trial pe- 
riod was two months. Of this group, eight were 
unimproved or considered failures ; two still were 
erratically controlled and are considered “brit- 
tle” diabetics ; and six were not consistently free 
of hypoglycemia and/or glycosuria. We are at- 
tempting to find a suitable mixture for them; 
otherwise we will be forced to classify them also 
as “brittle” diabetics. The other 13 diabetics 
were much improved. 

The following nine patients received various 
mixtures of the lente insulins for primarily the 
same reasons as the above 21 children. Results 
were good in this entire group. 

Two patients received equal parts of semi- 
lente and lente insulins plus regular insulin, in 
one injection; two patients received a 40-60 per 
cent mixture of semi-lente and lente insulins; 
one patient received a mixture of 45 per cent 
semi-lente and 55 per cent lente insulins; one 
patient received a mixture of 60 per cent semi- 
lente and 40 per cent lente insulins; one patient 
received a mixture of 60 per cent semi-lente 
and 40 per cent ultra-lente insulins with regular 
insulin; one patient received a mixture of equal 
parts semi-lente and ultra-lente insulins; one 
patient received a 1:3 mixture of semi-lente and 
ultra-lente insulins. 

The need for prolonging the action of lente 
insulin by increasing the amount of ultra-lente 
insulin in the mixture has not been encountered 
by us to date. 


DISCUSSION 


Our observations of 30 juvenile diabetic chil- 
dren have shown that mixtures of semi-lente, 
ultra-lente and lente insulins, individually ad- 
justed, are effective for better control of the pa- 
tient’s glycosuria and/or hypoglycemia. In three 
patients we found it necessary to add some regu- 
lar insulin to the above mixture dosage. 

Two patients complained of a stinging sensa- 
tion after injection of semi-lente and lente mix- 
tures. However, after a few days no further 
complaints were heard. Ferguson* and Gurling* 
had to vary the percentage of semi-lente and 
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ultra-lente insulins in the mixtures they used 
for adequate control of their juvenile diabetic 
patients. The indications for the use of the lente 
insulins include difficult control with other in- 
sulin preparations, the avoidance of multiple 
injections, and allergy to other types of insulin. 
Preliminary clinical reports from 21. inves- 
tigators* with the use of lente insulin mixtures 
with 91 diabetic children shows good results in 
the large majority. Murray and Wilson’, and 
Drury’® also have successfully used the lente 
insulins in the treatment of diabetes mellitus. 
We have seen no unusual reactions to the lente 

insulin mixtures. 
SUMMARY 


Thirty diabetic children were observed while 
using semi-lente, ultra-lente, and lente insulins 
in mixtures of various proportions. Twenty-two 
had less hypoglycemia and/or glycosuria with 
the specific mixture that best fit their individual 
need. We believe that these lente insulins are 
a valuable addition to the present available in- 
sulin preparations, 


In miniature 


There is a fascination in holes. I met a voung 
man the other day, bright-eved and bursting to 
tell someone that he had been in a subterranean 
passage. And I can remember the joy with which 
1 used mentally to enter my doll’s house through 
French windows, which led to the dining room. 
| had to put my eve down to about three inches 
from the floor and gaze in. There was a hatch 
to the kitchen and a door opening to the hall, 
but they only added to the miniature reality and 


did not spoil the isolation of the retreat. There 


were penny chairs, a sixpenny table (made in 
Germany), and a less good piano. While I con- 
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‘ 


templated the secret treasures, a tiny vase, a 
silverlike tea set, and the tinsel embers in the 
fireplace, I had the confident feeling that no 
grown-up would come down to look too, That 
encirclement of space was all my own and I was 
withdrawn from the outer world however many 
other people were about. All this came back to 
me the other day as I sat for an hour or more 
while someone continually titivated the hole in 
my tooth. He had his mirror and light and gazed 
in silence into the cavitv. Was he allured by a 
chamber no one else could see? I have often won- 
dered what makes people choose to be dentists: 
perhaps at last I have stumbled on the answer. 
In England Now. Lancet Jan. 31, 1959. 
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Does Rigid Control of the Blood Sugar 


Prevent the Cardiovascular 


Complications of Diabetes? 


Henry T. Ricketts, M.D., Cuicaco 


M” than three-fourths of the deaths among 
persons with diabetes are caused by cardi- 
ovascular-renal disease. One-half of all deaths 
in such patients are attributable to arteriosclerot- 
ic disease of the heart. 

The implication is plain that some factor (or 
factors) associated with diabetes predisposes to 
vascular degeneration. Such a factor could be 
related to biochemical abnormalities, known or 
unknown; genetic or constitutional tendencies, 
transmitted along with the diabetic trait; or 
both. This classification of possible causes is over- 
simplified but space does not permit elaboration. 

The notion that biochemical influences are im- 
portant is strengthened by the fact that, with 
some exceptions, diabetes must be present for 
years before vascular disease becomes clinically 
apparent. It would seem that ultimately the ves- 
sels yield to the prolonged insults of a basic 
metabolic disturbance. 

The outstanding chemical abnormalities of 
diabetes are hyperglycemia and _ hyperlipemia. 
There is no reason to believe that high concen- 
trations of glucose, of the degree ordinarily pres- 
ent in diabetes, damage blood vessels. 

What about serum lipids and cholesterol ? They 
may be considered together even though they be- 
long to different chemical classes for, despite wide 
disparities in special situations, their variations 
are in general in the same direction. The evidence 
linking these substances to atherosclerosis in non- 
diabetic subjects has reached impressive propor- 
tions, although a cause and effect relationship 
has not been proved. The question is whether 


Professor of Medicine, The University of Chicago. 
'Vhile the Nutrition Committee of the Chicago Heart 
ociation is sponsoring this article, the opinions ex- 
‘sed are those of the authors and do not necessarily 
resent the official view of that committee. 
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diabetic subjects have sufficiently higher serum 
lipid levels to account for their far greater predi- 
lection for atherosclerosis. Although very high 
concentrations of blood lipids characterize the 
patient in acidosis, surprisingly little is known 
about these substances in the long term diabetic 
—who is, after all, the patient in whom vascular 
disease eventually develops. Available data indi- 
cate that hypercholesterolemia in treated patients 
with diabetes of long duration is neither much 
more frequent nor marked than in nondiabetics 
of comparable age.’ It must be admitted, how- 
ever, that no one knows precisely what lipid levels 
are atherogenic and what are nonatherogenic for 
any individual. 

We turn now to the Kimmelstiel-Wilson le- 
sions of the kidney and the microaneurysms of 
the retina, seen almost exclusively in diabetes. 
While lipid deposition occurs in these locations, 
especially in the glomeruli, it is uncertain wheth- 
er this precedes or follows the fully developed 
lesion. The common finding of hyperlipemia in 
these cases may have no more significance than 
its likewise common occurrence in some nondia- 
betic varieties of renal disease. The fact that the 
renal and retinal lesions stain with the periodic 
acid Schiff reagent, and presumably contain com- 
plex carbohydrates, has led to studies of serum 
mucopolysaccharide concentrations, These are 
somewhat higher in diabetics with nephropathy 
and retinopathy than in those without, and high- 
er than in normal individuals. They also are 
elevated in a wide variety of other diseases and 
their relationship to the complications of diabe- 
tes is far from established. 

We must admit that we are unable to designate 
with certainty any biochemical feature of diabe- 
tes that favors vascular degeneration. It is logical 
to inquire, therefore, whether hereditary or con- 
stitutional factors may be involved. One reason 
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for suspecting such factors is that some patients 
with poorly controlled glycosuria of many years’ 
duration have little or no detectable vascular dis- 
ease whereas others with obviously mild diabetes 
of apparently brief duration have a good deal. 
Diabetic retinopathy has been demonstrated oph- 
thalmoscopically, and nephropathy by needle 
biopsy, in cases of diabetes so mild, diagnosis 
could be made only by a glucose tolerance test. 

Despite these suggestive observations, it has 
been impossible to prove the existence of here- 
ditary influences in diabetic vascular disease. 
Moreover, there are a few case reports indicating 
that the diabetic state itself may be responsible. 
These describe the appearance of specific vascular 
lesions some years after the induction of diabetes 
by total extirpation of the pancreas for gross dis- 
ease of that organ in patients with no known 
familial disorder.’ It is difficult to exaggerate 
the importance of these unintentional experi- 
ments. They render it highly probable that some 
nongenetic abnormality of unknown nature asso- 
ciated with insulin deficiency is capable of initiat- 
ing pathologic processes in blood vessels. If this 
abnormality could be regarded as operating in 
a constitutional milieu that has already provided 
a susceptible vasculature, we might have a ration- 
al if unproved explanation of our clinical obser- 
vations. 

This lengthy background has been a necessary 
prelude to a consideration of whether rigid con- 
trol of diabetes prevents cardiovascular disease. 
The question is pertinent only if we grant the 
possibilities that biochemical aberrations, even 
though unidentified, have something to do with 
the case and that such chemical changes are like- 
ly to be proportional to the general level of the 
blood sugar. 

The difficulties of determining the effect on 
vascular disease of good or poor control of dia- 
betes are considerable. It is necessary that a large 
number of patients with fairly severe diabetes be 
studied by the same observers over a period of 15 
to 20 years; that the habitual, not just occasion- 
al, levels of blood and urinary glucose be ascer- 
tained by records of home urine tests and fre- 
quent chemical analyses ; that practical standards 
for classifying the degree of control be set up; 
and that careful clinical examinations be per- 
formed at intervals. It is the rare office or clinic 
that can carry out such a program. The Joslin 
group nas done the best job of it and their re- 
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sults, so far as retinopathy is concerned, are 
given in the following table: 


RETINOPATHY IN 189 PATIENTS WITH DIABETES OF 20 To 
29 YEARS’ DURATION* 





“Degree of Number of 





Per cent of Cases 
Moderate 
No, or Marked or 
Slight Extreme 
Retinopathy Retinopathy 





Control cases 








‘Good ..... 24 
ae 41 39 
Poor 67 





*From Root, Pote, and Frehner.*‘ 


All of the patients had severe diabetes with on- 
set at a young age. 


These data probably portray the true situation 
as fairly as any could. They indicate that the 
great majority of patients under good control 
have little or no retinal disease while the great 
majority under poor control have relatively se- 
vere lesions. On the other hand, the fact that 24 
per cent of patients under good control had se- 
vere retinopathy and 33 per cent of those under 
poor control had little or none means that glucose 
levels are not the sole determinant of retinopathy. 
Our understanding of the whole problem would 
be greatly advanced if we knew the reasons for 
these discrepancies. 

A similar relationship between control and 
diabetic renal disease has been demonstrated by 
the same group.* Whether it holds for athero- 
sclerosis is less certain, for here, unlike reti- 
nopathy and nephropathy, the elements of age 
and involvement of the general population con- 
fuse the picture. 

Regardless of theory, and in the present state 
of our ignorance, it is safe to adhere to the dic- 
tum that what is normal is good. Until someone 
shows it unnecessary, we should strive for good 
control of the blood sugar, knowing that it does 
no harm and in many cases probably minimizes 
or delays if it does not prevent vascular disease. 
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Chronic Follicular Pustular 


Diseases of the Scalp 


HAROLD SHELLOwW, M.D., Cuicaco 


NDER this heading I have included only 

diseases identified by chronic and recurrent 
pustular infections of the scalp that lead to 
destruction of the hair follicles and scarring. 
‘These diseases are characterized by their rebel- 
lious nature and progessiveness, usually despite 
treatment. Only in recent times, with the use 
of the broad spectrum antibiotics and the cor- 
ticosteroids, have these disorders at least been 
brought under control, if not eradicated. 


ACNE NECROTICA MILIARIS 
(Pustular Pertfolliculitis) 


Acne necrotica miliaris of the scalp is a form 
of folliculitis constituting a _ typical clinical 
entity. It generally occurs in the middle-aged 
and is characterized by the development of few 
to many tiny, superficial vesicopustules that are 
discrete, isolated, and intensely itchy. The inten- 
sity of pruritus is out of all proportion to the 
visible signs of the disease. Scratching leads to 
rupture of the lesions and the formation of shal- 
low crusts which, upon healing, leave little sears. 
‘To this disorder Ormsby has given the name 
“pustular perifolliculitis.” When it persists, the 
hair become thin as a result of scarring. Dan- 
druff plays no part in the cause. Most observers 
believe it is a resistant form of a staphylococcal 
infection. It should be differentiated from im- 
petigo, furunculosis, and particularly folliculitis 
decalvans. 


FOLLICULITIS DECALV4NS 


Folliculitis decalvans is a chronic, follicular, 
inflammatory process of the scalp that resembles 

Clinical Associate Professor of Dermatology, Uni- 
versity of Illinois College of Medicine. 

Presented before the Section on Dermatology, 118th 
Annual Meeting, Illinois State Medical Society, Chi- 
cago, May 22, 1958. Part of Panel on “Diagnosis and 
Treatment of Diseases of the Scalp”. 


for May. 1959 


or has something in common with lupoid sycosis. 
The disorder begins with pustules or miliary 
abscesses involving the hair follicles. In the early 
stages, the hairs pierce the suppurative lesions 
and loosen and fall, after which the follicles 
atrophy and the hairs do not regrow. The dis- 
ease begins in a localized area and the lesions 
become irregularly disseminated about the scalp 
producing patches of various sizes and shapes. 
The follicles remain distinct and are not fused. 
New follicles become involved at the periphery, 
while centrally, the process eventually subsides 
leaving a dead white, thin, depressed, and 
atrophic skin, with permanent hair loss. In older 
cases, the inflammatory pustules are seen only 
in the periphery of the patches and as they 
undergo involution, superficial crusts remain 
which, on healing with the loss of hair, leave 
tiny red spots. The spread of the disease may 
continue after active evidences of the inflamma- 
tion have disappeared. In severe cases, the whole 
scalp may become involved but, telltale small 
tufts of hair usually escape. 


DISSECTING CELLULITIS OF THE SCALP 
(Perifolliculitis Capitis Abscedens et Suffodiens) 


This disease of the scalp, which may be con- 
sidered one of the pyodermas, is not unlike its 
counterpart in the axillae and groins (hydraden- 
itis suppurativa), the severe cystic acne (acne 
conglobata), and pyoderma faciale. It is charac- 
terized by multiple abscessess of the scalp with 
undermining and with a granulomatous cellu- 
litis. Many small and large nodules develop that 
may be solid or present fluctuation. The fluctu- 
ant ones finally rupture to produce chronic drain- 
ing sinuses that intercommunicate by burrowing. 
The fluctuating lesions frequently are connected 
with the sinuses and a probe may be passed 
through openings on the surface, that may be 
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covered by crusts. The surface of the nodules 
and abscesses is devoid of hair and the hairs be- 
tween the lesions are removed easily. From small 
openings on the surface of the lesions, a serous or 
seropurulent fluid escapes to form crusts of vary- 
ing characteristics. Comedo-like plugs or horny 
material are present in some follicular orifices 
which may be deeper, dilated, and plugged with 
keratin. Sometimes two or three may be seen to 
emerge from the same follicle. This is a notable 
feature of the disease. Healing results in scar 
formation, some of which are keloidal in nature. 
A fibrotic residue is a conspicuous feature. 
Should the disease remain unchecked, most of 
the scalp may become involved thereby producing 
great disfigurement. 
KLOID ACNE 
(Dermatitis Papillaris Capillitii) 
This is a disease almost exclusively of males 
and is of a chronic inflammatory nature, involv- 
ing the skin in the region of the nucha. It is 
characterized by folliculitis that produces nod- 
ules of a acneic, sycosiform, and keloidal type. 
It usually begins with formation of a few or 


Co-operative research 


The essence of Noah Webster’s contribution to 
epidemiology is found in his own words, “As 
facts are the basis of human knowledge, it is of 
great importance to collect them. There are prob- 
ably in every profession, facts enough which oc- 
cur evory year, in our extensive country, to con- 
stitute a mass of information, if collected, equal 
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several rounded or acuminate, pinhead-sized 
nodules in the region of the nucha at the hair 
margin. The little tumors are reddish in color, 
of hard consistency, and bleed readily when 
incised. Sometimes they coalesce to form rough 
keloidal plaques. Pustules may arise between 
lesions or the entire group may become under- 
mined and boggy, with circumscribed subcutane- 
ous abscesses. Comedones of bizarre shapes may 
be present along with tufts of twisted, deformed, 
and broken hairs. Multiple hairs may be seen 
emerging from a single follicle (polytrichia) and 
jecting at many points through the nodules, the 
they usually are coarse and bristly. Hairs pro- 
tendency of polytrichia, and ingrown hair forma- 
tion are not infrequent findings and may have 
some important significance. Papillomatous veg- 
etations sometimes form. The disease, though 
chronic, is likely to relapse in crops of pustules, 
papules, and nodules and may extend from the 
nucha to the vertex, avoiding the frontal and 
temporal regions. Sometimes the disease bears 
a marked resemblance to both acne and _ hydra- 


denitis axillaris. 


to what a long life of experience would be neces- 
sary to acquire for any one man. If not collected, 
these useful facts are lost to all the profession, 
except to few individuals; if collected, they con- 
dense the knowledge of a whole life into the com- 
pass of a few hours’ reading. This might be done 
every year, and what could be more useful?” 
Herbert Thoms, M.D., Noah Webster—E pidemi- 
ologist. J.A.M.A. Nov. 29, 1958. 
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Facial Actinomycosis 


Misdiagnosed as Tetanus 


James GRAHAM, M.D., F.A.C.S., KENNETH MALMBERG, M.D., 
Rosert Patey, M.D., ALAN RUBENSTEIN, M.D., Springfield 


series has been observed frequently as a 
feature of actinomycosis when the disease 
oceurs in or in proximity to the mandible.’ This 
brief report deals with a case in which the tris- 
mus was so marked following a crushing injury 
to a finger that a diagnosis of tetanus was made. 
L. R., 33 year old white male machinist, was 
referred from his family physician to the sur- 
gical service of the Springfield Clinic on October 
31, 1956, because for two weeks he had difficulty 
in opening his mouth. The jaw muscles stiffened 
gradually until he was barely able to open his 
mouth. Four and one-half weeks previously the 
patient had “mashed” his left index finger on 
a grinding wheel, for which he had been treated 
and given a “tetanus shot.” About two weeks 
after the injury soreness in the mid-lumbar area 
of the back was felt when getting out of bed. 
This lasted about a week. 

When examined, his canine teeth could not 
he opened more than three-eighths of an inch. 
There was tenderness over the left masseter 
muscle. The left index finger was swollen, red, 
and tender in the distal portion, similar to a 
complete paronychia. There was a_ subungal 
hematoma, and an old laceration along the me- 
dial side of the nail. X-ray examination of the 
inandible was normal. 

The patient was hospitalized on November 1, 
1/56, at which time the finger nail of the left 
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index finger was removed, and the area debrided. 
Cultures taken from this area were negative for 
Clostridium tetani. Blood count, urinalysis, 
NPN, and blood sugar during hospitalization 
were normal. The patient was given 100,000 
units of tetanus antitoxin and 1,200,000 units 
penicillin daily. By November 2, he was much 
improved, and was discharged on November 6, 
with much more motion of his jaw. He was 
afebrile during the hospital course. 

Ten months later, August 4, 1957, the pa- 
tient’s jaw again became tight. Examination at 
this time revealed a localized enlargement pal- 
pable on the anterior, inner aspect of the left 
masseter muscle. This lesion was not tender. 
The patient was treated with ACTH and skel- 
etal muscle relaxants for four weeks without im- 
provement. The mass varied in size from time to 
time and could not always be felt. Dental con- 
sultation failed to confirm malocclusion, con- 
sidered a possible diagnosis. 

Because the patient failed to improve and 
because his canine teeth could not be separated 
more than one-half inch, he was again hospi- 
talized. On September 16, 1957, the palpable 
mass was explored through an external approach. 
When the masseter muscle was reached, it was 
split in the direction of its fibers about three- 
eighths of an inch posterior to its anterior bord- 
er. The mass was palpable beneath the heavy 
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medial fascia of the masseter muscle. This fas- 
cial layer was split in a vertical direction and 
a large encapsulated area of necrotic debris was 
encountered. This material was removed by cur- 
rette. In the debris a three millimeter hard 
yellow mass resembling a sulfur granule was 
noted. Mycostatin® powder was instilled into the 
area, which was drained. 

The pathologic report confirmed the suspicion 
of actinomycosis, as did culture of the material. 
Microscopie report is as follows: “Microscopic 
examination of the curettings reveals dense 
granulation tissue. Granulation tissue consists 
of heavy infiltrations with plasma cells, lymph- 
ocytes, and large numbers of macrophages filled 
with lipoid characteristic of foam cells. Super- 
ficial portions of the granulation tissue are in- 
filtrated with polys. The nodule submitted sepa- 
rately consists of several large sulfur granules 
consisting of masses of mycelial fragments sur- 
rounded by neutrophilic exudate. The findings 
are quite typical of an actinomycotic abscess.” 

The patient was treated in the hospital with 
Mycostatin 1,000 units daily, Chloromycetin 
1,000 milligrams daily, 1,200,000 units daily 
of penicillin, as well as saturated solution potas- 
sium iodide. The patient had four days of mor- 
bidity postoperatively, with temperature as high 
as 102.4 degrees F. orally; then the temperature 
became flat and the course uneventful. The in- 
cision healed promptly without any subsequent 
drainage. 

The patient was discharged from the hospital 
after one week and continued daily penicillin 
injections (1,200,000 units daily) until Janu- 
ary 20, 1958. He has had no evidence of recur- 
rent actinomycotic activity to this date (Septem- 
ber, 1958). 


DISCUSSION 

The interesting feature of this case is its 
resemblance, due to coincidental features, to 
tetanus. In retrospect, we can say this was not 
the typical appearance of tetanus; but when 
faced with the combination of a crushing, in- 
fected wound of the finger associated with tris- 
mus, and no other apparent cause for trismus, 
tetanus is naturally considered as a probable 
diagnosis. It is also interesting that the actino- 
mycotic lesion was masked by vigorous antibiotic 
therapy during the initial hospitalization, a 
point noted by other authors.* The duration and 
the degree of disability suffered by this patient, 


272 


coupled with the relatively small size of the 
lesion which made its diagnosis difficult, re- 
emphasize the need for keeping actinomycosis 
in mind in obseure conditions around the cervi- 
cal-facial area. 

Actinomycosis appears to be increasing in 
frequency. Excellent reviews of cervical-facial 
actinomycosis have been written recently.»?**>% 
Practically all the antibiotics have been used in 
the treatment of actinomycosis, usually with a 
high proportion of cases responding. Penicillin, 
chloramphenicol,’ oxytetracycline,* tetracycline,° 
chlortetracyeline,’° the sulfonamides, and re- 
cently isoniazid’'’* have been successfully em- 
ployed in treatment. The most widely used and 
apparently most universally effective drug in the 
treatment of this disease is penicillin, which 
should be used in massive doses for a long period, 
certainly for several weeks after apparent arrest 
of the disease. This is combined with surgical 
excision of infected tissue, drainage where in- 
dicated, and removal of diseased teeth if any 
are involved. The Johns Hopkins Hospital 
group'® advocates a combination of initial mas- 
sive penicillin therapy, wide surgical excision of 
infected tissue, and long continued penicillin 
therapy in a dosage of 2 to 5 million units per 
day for 12 to 18. months after excision. 


SUMMARY 


A case is reported in which the clinical symp- 
toms and signs resembled tetanus, but after one 
year’s observation, the diagnosis of actinomycosis 
was substituted. The possibility of actinomycosis 
should be kept in mind in obscure conditions 
around the cervical-facial area, and in particular 
where any sort of a mass or infiltration is pal- 
pable. Treatment with penicillin or other anti- 
biotic, combined with surgical excision, should 
be vigorous. 
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A tribute to Squibb 


In 1845, a young man of unswerving integrity 
and serious purpose, Edward Robinson Squibb 
was graduated, with high honors, from the Jef- 
ferson Medical College. Of Quaker parentage he 
was born in 1819 at Wilmington, Delaware, and 
died in Brooklyn in 1900. From his youth he 
dreamed of becoming a physician, and to make 
this possible he served five strenuous years as 
an apothecary’s apprentice in Philadelphia, and 
out of his meager wages saved enough to pay 
for his medical education. 

With the outbreak of the Mexican War, he 
became an assistant surgeon in the navy, serving 
first for two years on the Brig Perry in Mexican 
and South American waters, then cruising in the 
Mediterranean on the storeship Erie. Apparent- 
ly, service in the navy did not appeal to him, but 
his daily experience taught him the untrust- 
worthy nature of the drugs he and his colleagues 
were prescribing in their practice. The crude 
drugs then available, most of them imported, 
arrived in this country in bulk, contaminated 
with dirt and such other foreign matter as twigs, 
grass, and nails. There were no standards of 
potency; a given quantity of drug from one lot 
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Treatment of Cervico- 


Treatment of 


might be equal in potency to half or twice as 
much as that from another. To Doctor Squibb 
this situation was deplorable, and not only de- 
plorable — it was intolerable. It was the custom 
of the navy to purchase drugs as it purchased 
other supplies — from the lowest bidder, with 
few if any specifications as to quality. Squibb 
was distressingly aware that the medicines he 
prepared from these crude drugs were of inde- 
terminate and many times of doubtful value. 

He reported his opinions to the navy with, 
for a time, no effect whatever. Transferred to 
shore duty, he was assigned to the Brooklyn 
Navy Yard. In 1852 Congress appropriated 
limited funds for the establishment of a naval 
laboratory for drug research; in this, a small 
room above the morgue in the Naval Hospital, 
Squibb began his research with equipment af his 
own design, and some of his own construction. 
In these modest quarters he vegan the work 
which, through his indomitable courage and de- 
votion, laid the foundation of what was to be- 
come in after years, the honorable house of 
Squibb. Editorial. The Centenary of the Honor- 
able House of Squibb. Rhode Island M.J. June 
1958. 








Clinical-Surgical Conferences f 


Moderator: 

Rosert J. FREEArK, M.D. 
Director, Surgical Education 
Cook County Hospital 


Discussants: 

Francis H. Straus, M.D., Clinical Profes- 
sor of Surgery (Rush), University of Illinois 
College of Medicine and Attending Surgeon 
Presbyterian-Saint Luke’s Hospital 

R. Barratt Terry, M.D., Consultant in 
Medical Education, Cook County Hospital 
and Associate in Medicine, Northwestern 
University Medical School 

Paut B. Szanto, M.D., Director, Depart- 
ment of Pathology, Cook County Hospital 
and Professor of Pathology, Chicago Medi- 
cal School 

HiLpEGARD Scuorscu, M.D., Department of 
Diagnostic Radiology, Cook County Hospital 


Dr. Robert J. Freeark: The subject of today’s 
conference is a not infrequent problem here at 
the County Hospital—jaundice, its differential 
diagnosis and treatment. ‘To discuss an interest- 
ing case that was under the care of the surgical 
and medical departments about a year and a half 
ago we have two men who are exceptionally well 
qualified to participate. Dr. R. Barratt Terry 
is well known to many of you. He came to Cook 
County Hospital in 1952 as a research fellow in 
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Cholestasis 


Department of Surgery 
Cook County Hospital 


medicine, bringing with him from England an 
extensive experience in the study of liver disease 
and associated problems. He has done as much 
to place the study of liver disease on a sound 
foundation at this hospital as any clinician | 
know. He is particularly well known for his in- 
troduction of a> technique for performing liver 
biopsy which, in his hands, is an entirely safe 
and much sought after procedure. 

Dr. Francis H. Straus recently stepped down 
from his position as one of our most esteemed 
surgical attending men, a position in which he 
served the patients and physicians of this hospi- 
tal unfailingly for the last 14 years. Actually he 
has been associated with our surgical department 
for 26 years, having served earlier as an associate 
attending surgeon. He is clinical professor of 
surgery (Rush) of the University of Illinois, is 
on the attending staff at Presbyterian-St. Luke's 
Hospital, and is current president of the Chicago 
Surgical Society. Of the many attending men 
who serve this hospital, Dr. Straus’s opinion is 
one of the most highly regarded on problems of 
a medicosurgical nature. 


CASE HISTORY 
Dr. Eugene Broccolo (Senior surgical resi- 
dent) : This 47 year old nonwhite male fish han- 


dler was admitted to the medical service of Cook 
County Hospital on June 1, 1957 with a three 
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week history of yellow eyes, clay colored stools, 
and dark urine. He had been aware of severe 
itching throughout this period, and the onset 
had been associated with chilly sensations and 
fever that persisted for approximately three days. 
About two weeks before admission, he noted a 
rash over the anterior chest wall which rapidly 
became generalized and was associated with con- 
junctivitis. 

The patient’s general health had been good 
prior to his current complaints. He denied alco- 
holic excesses, drug ingestion, or recent injec- 
tions. There was no history of abdominal pain or 
digestive disturbances, and his appetite remained 
good. There was a weight loss of 7 pounds in 
two weeks. 

Physical examination revealed a well devel- 
oped male, markedly icteric, and in moderate 
distress with pruritus. His blood pressure was 
130/80 mm. Hg. pulse 60, and respirations 24 
per minute. A generalized punctate eruption and 
numerous excoriations existed on the skin. 
Otherwise physical examination was unremark- 
able, except for the presence of a mass in the 
right upper quadrant that was variously inter- 
preted as a distended gall bladder or liver edge 
four fingerbreadths below the costal margin. 

Laboratory study revealed a hemoglobin of 88 
per cent, white blood count 18,600, with 80 per 
cent polymorphonuclear neutrophils. Urine con- 
tained 4(+) bile and 2(+) urobilinogen on 
several occasions. Prothrombin time was 100 per 
cent. Stool benzidine was 2(+) on one occasion. 
Representative blood chemistries on admission 
and shortly before surgery were as follows: 


June 1, 1957 July 1, 1957 

NPN vi § 
Fasting blood sugar 87 
Total protein 6.3 
Cholesterol 150 
Alkaline phosphatase v7 
Icterus index 80 
Cephalin flocculation LG?) 
Gamma globulin 1.50 
Thymol turbidity of 
Direct bilirubin 9.0 
Indirect bilirubin 12.5 

Dr. Freeark: 1 have asked Dr. Schorsch to 
review the patient’s X-ray for us. 

Dr. Hildegard Schorsch: The patient was ad- 
mitted on June 1 and the roentgenogram of the 
chest shortly after admission shows the heart 
anc lungs to be within normal limits. Study of 
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the abdomen at that time indicated that the liver 
shadow was enlarged. There is not always a cor- 
relation with what we see on the X-ray film and 
the extent of the enlargement that can be pal- 
pated, but I think here the liver is definitely 
enlarged. There were no abnormal opaque densi- 
ties in the area of the biliary tract. The spleen 
was not evident and there was air in the large 
bowel of normal amount and distribution. Barium 
meal on June 20 disclosed no significant abnor- 
malities and no splenic enlargement. The duo- 
denal bulb was not completely filled on all views, 
but the second part of the duodenum showed a 
good mucosal pattern. 

Dr. Freeark: How frequently are barium stud- 
ies helpful in the differential diagnosis of jaun- 
dice ? 

Dr. Schorsch: I don’t think a barium meal is 
too helpful in the jaundice problem. Secondary 
pressure defects on the duodenal bulb are com- 
mon from the normal gall bladder, and I think 
these usually can be distinguished from patholog- 
ic distortions. In general I don’t think you get 
too much help unless the cause of the jaundice 
is in the pancreas. Then we may have a wide 
sweep of the second part of the duodenum with 
disturbance in the mucosal pattern and, depend- 
ing upon the size of the mass, secondary pressure 
defect on the stomach. The significance of these 
changes varies according to the type of stomach 
because with the so-called transverse stomach 
there is normally a wide curve and this may hide 
some pathology. There is no evidence of widening 
of the duodenal sweep in this case. 

Dr. Freeark: Dr. Terry, this patient was ini- 
tially admitted to the medical service and I’m 
wondering how you would handle him. 

Dr. R. Barratt Terry: The subject today is 
cholestasis, and so perhaps we had better look 
at the liver profile to see whether it fits our sub- 
ject. I think vou will agree that it does. The 
flocculation tests, the total protein, and the pro- 
thrombin are all normal, and the alkaline phos- 
phatase is elevated. We can go further and point 
out that while the icterus index increased from 
80 to only 90, the alkaline phosphatase doubled 
from 7.7 to 15.0. This dissociation is character- 
istic of common duct stones. The usual answer 
in this type of case would be carcinoma of the 
pancreas or chronic pancreatitis, carcinoma of 
the Ampulla of Vater, or choledocholithiasis. 
But when the surgeon explores such a patient, he 
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Causes of cholestatic jaundice 
other than obstruction 
of the common bile duct. 





Figure 1. 


Toxic hepatitis (Thorazine, methyltesto- 
sterone) 

Chlolangiolitic viral hepatitis 

Alcoholic fatty liver with jaundice 

Cholestatic jaundice with cirrhosis 

Xanthomatous biliary cirrhosis 


Intrahepatic masses (neoplasm, gumma, 
hydatid, polycystic disease) 

Intrahepatic gallstones 

Ascaris lumbricoides 

Hepatic sarcoidosis 


Bile duct carcinoma involving both ducts. 
? “Catarrhal” jaundice 


not infrequently fails to find any such lesion. 
There are then various other problems to be con- 
sidered and we will keep, them mind while think- 
ing about this case (see Figure 1) illustration 
made at the blackboard. 

To return to our patient, let’s review the 
clinical picture. The onset with chills and fever, 
severe pruritus, enlargement of the liver, typical- 
ly obstructive liver profile, incomplete biliary 
obstruction as indicated by the 2(+) urobilino- 
genuria, and the high white blood count, all point 
strongly toward a stone in the common bile duct. 
But some aspects do not quite fit. Rash and con- 
junctivitis may occur in viral hepatitis, but a 
white blood count of 18,000 seems to rule out 
this diagnosis. These three findings plus his oc- 
cupation certainly point to leptospirosis, but the 
total clinical picture and course are quite unlike 
that type of jaundice. 
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I wonder a little about the 2(+) urobilinogen- 
uria. Ehrlich’s test for urobilinogen is a wonder- 
ful clinical standby, but it is all too often incor- 
rectly performed and examined. The commonest 
error is to fail to run a control by adding the 
Ehrlich’s I and II reagents in the reverse order 
and then comparing the two tubes. Another help- 
ful point is to view the two tubes end-on against 
a white light, permitting the detection of small 
but all important amounts of urobilinogen. Fre- 
quently, however, in obstructive jaundice we get 
a blackish-green reaction with Ehrlich’s I, and in 
such cases I have never succeeded in demonstrat- 
ing urobilinogen either by resorting to barium 
sulfate or by extracting the urobilinogen with 
chloroform. 

There are many reasons for going astray in the 
diagnosis of jaundice. Even in the best hands 
and with the use of needle biopsy of the liver, 
transaminase estimations, and additional diag- 
nostic aids, a residue of at least 5 per cent of cases 
are incorrectly diagnosed. In addition to the 
intrahepatic problems indicated in the illustra- 
tion, (Figure 1) I would list the following as 
among the commonest reasons for error in diag- 
nosis : 

1. Prominent weight loss occurring in stone or 
hepatitis often is viewed erroneously as a sign 
of malignancy. 

2. Hepatitis in older persons does occur. 

8. Abdominal pain with hepatitis or cirrhosis 
is far more common than is generally supposed. 

4. Discovery or history of unrelated neoplasm 
may have no relationship to the jaundice prob- 
lem. 

5. Absence of pain in  choledocholithisas: 
many stones are silent. 

6. Splenomegaly in long standing jaundice 
does occur and often confounds the diagnostician 

7. Previous gall bladder surgery does not nec- 
essarily implicate gallstones or the surgeon. 

8. History of alcoholism often is of no sig- 
nificance. 

9. Unnoticed pallor—anemia is forgotten 
amongst the maze of liver studies. 

10. Remitting jaundice in carcinoma of the 
pancreas I have seen several times. 

11. Carcinoma of the liver with all of the 
manifestations of cirrhosis is a real fooler. 

12. Failure to elicit history of hepatoxic drugs. 

13. Mechanical obstructive jaundice occurring 
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in patients taking Thorazine or methyltestoster- 
one. 

14. Cholangiolitic viral hepatitis is a difficult 
and often impossible clinical diagnosis. 


Thus we are liable to be faced with the prob- F 


lem of what to do. The usual answer has to be a 
laparotomy, for we cannot afford to let the pa- 
tient continue with obstruction of the common 
hile duct. The danger of damaging the liver with 
the stress of surgery and anesthesia is not too 
great, for the type of hepatitis that mimics ob- 
structive jaundice is the very type in which there 
is minimal damage to the hepatie cells (which 
is another reason why needle biopsy of the liver 
in such cases is so difficult to interpret). I think 
the problem is not so much whether to explore 
as when. My feeling is that there is no hurry 
in the absence of fever, but that you should not 
wait more than six weeks. It is reassuring to re- 
member that many cases of cholestatic hepatitis 
do well following prolonged drainage of the bil- 
iary tree and this may constitute definitive ther- 
apy. 

Dr. Freeark: I take it you would not care to 
go out on a limb about which situation occurred 
here. 

Dr. Terry: Reading through this protocol ob- 
jectively, I thought it was a stone in the com- 
mon bile duct. 

Dr, Freeark: That opinion prevailed on the 
surgical ward, while on the medical ward some 
of the other possibilities you mentioned were 
considered. It was felt that the solution to the 
problem would be a closed percutaneous needle 
biopsy of the liver and, if I remember your teach- 
ings correctly, this is not always a harmless pro- 
cedure, especially in the patient suspected of 
obstructive jaundice. Would you do needle biopsy 
or wait six weeks and explore? 

Dr. Terry: I would explore. 

Dr. Freeark: There is a prevailing opinion 
that an elevated alkaline phosphatase magically 
identifies the presence of surgically correctible 
obstructive jaundice. 

Dr. Terry: It would help if you were betting 
on a large number of cases, for an alkaline phos- 
phatase above 15 Bodansky units certainly is 
more common in obstructive than in nonobstruc- 
tive jaundice. But there are so many exceptions 
in both directions it is dangerous to rely upon 
this test alone in the individual case. In many 
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cases of cirrhosis it goes up and in a large num- 
ber of cases of carcinoma of the pancreas we 
have seen normal or near normal levels. But if 
you take a combination of a high alkaline phos- 
phatase, normal liver function tests, normal 
transaminase, normal mucoproteins, then you 
have a heavy surmise against parenchymatous 
jaundice. 

Dr. Freeark: How long would you wait with 
the biochemical findings that confront you here 
and a strong suspicion that this was not a surgi- 
cal problem. 

Dr. Terry: Other things being equal, six weeks 
is the time at which parenchymatous damage is 
no longer acutely active and we should not wait 
longer. If there is fever this suggests active 
cholangitis, and indicates earlier intervention. 

Dr. Straus: I should like to ask if you would 
wait less than six weeks if you had a white count 
like the 18,000 this patient demonstrated. Is this 
not evidence of bile duct infection as opposed to 
liver cell disease ? 

Dr. Terry: Yes, this is a strong point against 
hepatitis. 

Dr. Freeark: This patient was taken to sur- 
gery July 6, 1957 six weeks after admission. Dr. 
Straus, would you agree with that course of ac- 
tion and what would you think we found ? 

Dr. Francis H. Straus: There is little doubt, 
on the basis of what Dr. Terry has pointed out, 
that this is jaundice due to a lesion somewhere 
between the hepatic cell and the duodenum. It 
is more difficult to say where in the bile tract 
from the cholangioles to the papilla of Vater 
this obstruction is. It is least common in the 
smallest bile radicles. It is more common as the 
result of silent stone or neoplasm so, on a statis- 
tical basis, I would agree that this is probably 
jaundice due to obstruction far distal to the 
hepatic cell. Most of those are surgical jaundice 
in that relief of the obstruction by surgery will 
make a marked difference in the patient. 

There are several things to consider here. Dr 
Freeark made the mistake of escorting the pa- 
tient to the conference on the same elevator with 
me. I know he is reasonably well because he is 
up, clothed in street clothes, and walking around. 
This speaks well for his treatment and makes 
carcinomatous obstruction unlikely. The onset of 
his illness was chills and fever followed by jaun- 
dice. Shortly afterwards he had pruritus, rash, 
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and conjunctivitis. That triad is characteristic 
of leptospirosis infection, and I might have sug- 
gested that diagnosis here if I had not seen the 
patient today and that changed my mind. Dr. 
Freeark said his liver is still large, and that does 
not fit Weil’s disease. It may still be that, and T 
would like to ask if blood agglutination titers 
were made ? 

Dr. Freeark: Yes, and the diagnosis of Weil’s 
disease was excluded. 

Dr, Straus: Because his liver still is large this 
means that the surgery, although adequately per- 
formed, was not successful in removing a stone 
or that the obstruction was above the hilus of 
the liver. The fact that he is not now still jaun- 
diced is strong evidence that he did not have 
neoplastic obstruction in a major duct, and prob- 
ably we will have to put it close to the liver cell 
but on the duodenal side, and that would mean 
it is cholangiolitic in origin. 

One further point should be mentioned and 
that is the type of obstruction we saw in the 30’s 
when the sulfonamides first came in, and we put 
15 gm. of sulfanilamide into the abdomen in 
peritonitis and the patient was jaundiced for a 
few days afterward. That could have been hepat- 
ic cell injury or cholangiolitis or both. Sulfanil- 
amide is rarely used now. Much more recently 
we have encountered a similar condition follow- 
ing the use of chlorpromazine therapy in some 
patients. 

Dr. Freeark : The possibility of chlorpromazine 
administration was investigated and no such 
drugs had been given to the patient. He was ex- 


plored with a diagnosis of silent stone or ampul- 
lary carcinoma. On exploration the mass in the 
right upper quadrant was liver and it was large 
and had a nutmeg appearance. It showed no 
gross evidence of fibrosis. The gall bladder was 
partially collapsed, thin walled, and free of 
stones. The common duct was normal in size, and 
the pancreas was palpable and visibly unremark- 
able. The common bile duct was aspirated with 
a needle and was found to contain clear bile. 

Our impression was that we did not have a 
gallstone problem since the gall bladder was non- 
calculous and appeared normal. We felt now 
that the cholestatic condition was in the liver 
and surgical relief unlikely. Dr. Straus, where 
does the surgeon go from here? Should he call 
it a day? 

Dr. Straus: The surgeon went in first with the 
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idea of proving or disproving that there was an 
obstructive lesion in the bile tract that he could 
correct. He found none on careful exploration 
and this means that the obstructive lesion must 
have been proximal to the hilus of the liver, so he 
at least established a negative diagnosis. We 
know that if there is an inflammatory lesion of 
the smaller bile radicles, and if you can remove 
even the normal distal resistance to bile flow by 
prolonged drainage of the bile tract, we can say 
in theory it is a desirable thing. Here you feel 
there is a normai extrahepatic bile tract but the 
surgeon should go further and prove this radi- 
ologically because even the best surgeon can miss 
stones. If, on X-ray study, there is no evidence 
of obstruction, and a normal biliary tree is visu- 
alized, I would insert a tube in the common duct 
and plan on prolonged biliary drainage. To satis- 
fy everyone I would take a liver biopsy. 

A question that has not been decided is wheth- 
er, with no evidence of infection in the extrahe- 
patic bile duct, the gall bladder should be left 
behind when the common duct is drained. Most 
surgeons feel a normal gall bladder should not be 
disturbed. But when I was younger I worked on 
the service of Dr. Evarts Graham who demon- 
strated that there is a low grade cholecystitis that 
does not look too dangerous, but reflects the pres- 
ence of inflammatory cells in the smaller biliary 
radicles. He did a cholescystectomy while cholan- 
giolitic infection was present. I do not agree 
with that. I remember working ‘n the earlier 
years when physicians considered the possibility 
of ascending infection to the biliary system and 
they used words like angiolas to describe what 
we now call cholangiolitis. Really the etiology 
of cholangiolitic jaundice is not known positive- 
ly. Bacteriologically, the ducts usually are sterile, 
but relief of external pressure and the use of 
antibiotics are justified many times. It is fash- 
ionable in some circles to say that this is a dis- 
ease of the small biliary radicles and that any 
such disease can be well controlled on steroid 
therapy. There is some investigation of the use 
of steroids in this condition in combination with 
long biliary drainage. 

Dr. Freeark: At the time of surgery we did 
not have X-ray control available but the common 
bile duct was explored and showed no evidence 
of intraductal obstruction, the probe passing 
readily into the duodenum as well into as the 
proximal liver ducts. We inserted a short arm < 
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tube and took an open liver biopsy that we sent 
to Dr. Szanto. Dr. Szanto has kindly consented 
to review these slides with us today. He repre- 
sents one of the outstanding authorities in both 
pathologic and clinical circles on this type of 
problem. 

Dr. Paul B. Szanto: May I state that the little 


experience that I have acquired on the subject 


under discussion is due to the fact that I have 
heen associated for many years with Dr. Hans 
Popper. I had the opportunity, therefore, to 
study not only our large material but also the 
liver biopsies sent him for consultation. 

Before discussing this specific case, may I 
make certain general remarks? Whenever we 
examine sections prepared from a liver biopsy 
specimen, without any knowledge of the clinical 
data, we have to answer certain questions in a 
definite sequence. The first question to be an- 
swered is: Is the architecture preserved or dis- 
torted by a process of reconstruction? In other 
words, are we dealing with a cirrhotic or non- 
cirrhotic liver? If reconstruction is present, this 
means cirrhosis. Secondly, in the sections, is 
there any morphologic evidence of jaundice? If 
reconstruction is absent but bile casts are present 
—i.e. jaundice exists—then the next question 
would be: Are we dealing with hepatitis or with 
an obstructive jaundice? Finally, if on the basis 
of the histologic examination, hepatitis can be 
ruled out and obstructive jaundice is diagnosed, 
then the last question is: Are we dealing with an 
intrahepatic or an extrahepatic obstruction? The 
morphological differential diagnosis between in- 
trahepatic and extrahepatic cholestasis or ob- 
struction is a difficult problem. The following 
morphologic features may be found in a typical 
case of extrahepatic biliary obstruction of long 
duration: (1) extravasation of bile from the 
interlobular bile ducts; (2) so-called bile infarcts 
—i.e. the group of hepatic cells adjacent to the 
portal fields have a reticulated cytoplasm and 
poor nuclear staining, and (3) dilatation and 
proliferation of the septal ducts that contain 
bulky bile concretions. However, these typical 
morphological signs of extrahepatic biliary ob- 
struction are not always present and their ab- 
sence does not rule out the possibility of extra- 
hepatic biliary obstruction. 

In the case under discussion, we received two 
liver biopsy specimens. The section prepared 
fro: the first specimen taken at surgery revealed 
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preservation of the normal lobular pattern, al- 
though the portal fields were enlarged and mod- 
erately cellular due to infiltration by lymphocytes 
and a few polymorphonuclear leucocytes. Bile 
casts were scattered throughout the liver lobules, 
and a bile cast was seen in one of the proliferat- 
ing cholangioles. There was some variation in 
the size of the nuclei of the hepatic cells, but the 
liver cell damage was not too severe. The Kupffer 
cells were prominent. 

In summary, we are dealing in this case with 
definite evidence of cholestasis. In the absence 
of definite evidence of severe liver cell damage, 
spotty necrosis, or Councilman bodies, we cannot 
make a diagnosis of viral hepatitis. Therefore, 
the diagnosis would be cholestasis due to obstruc- 
tion. But, are we dealing with an intra- or extra- 
hepatic obstruction, and such an intrahepatic ob- 
struction is known also by the term “cholangioli- 
tis”. Despite extensive studies, the morphologic 
basis of intrahepatic cholestasis or cholangiolitis 
still is unknown. It is assumed that it starts with 
increased permeability of the bile ductules (cho- 
langioles), resulting in bile regurgitation, in- 
flammatory reaction, and inspissation of bile in 
the ductules. 

What is the etiology of this so-called cholangio- 
litis? First, in some cases of viral hepatitis, the 
liver cell damage is very much in the background, 
but possibly the damage of the ductules due to 
the virus may lead to the morphologic and clini- 
cal picture of a cholangiolitis (cholangiolitic 
viral hepatitis). Secondly, various drugs (me- 
thyltestosterone, chlorpromazine, etc.) may lead 
to the same morphologic and clinical picture. 
Thirdly, the etiology of this condition occasional- 
ly cannot be elucidated at all. 

Coming back to our case, as I mentioned be- 
fore, our first diagnosis was cholestasis due to 
obstruction. However, since the liver cell damage 
was not sufficiently severe for a viral hepatitis 
but still was more than seen in an uncomplicated 
early extrahepatic obstruction, our final diag- 
nosis was (without having knowledge of the 
clinical history) intrahepatic obstructive jaun- 
dice, possibly of viral etiology. 

Sections prepared from the second biopsy spec- 
imen, obtained six months later, revealed pres- 
ervation of the architecture, although the lobular 
pattern was somewhat obscured due to marked 
enlargement of the portal fields. The liver cell 
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damage was more pronounced than in the first 
biopsy specimen, and we could find a few bile 
casts, although the patient was not severely jaun- 
diced at the time the second biopsy was taken. 
There was a marked Kupffer cell proliferation, 
and minimal interlobular foci of necrosis also 
were seen. The morphologic diagnosis of this 
second biopsy specimen would have been chronic 
hepatitis, probably of viral etiology, if we knew 
nothing about the case. However, knowing the 
first biopsy findings, the diagnosis is chronic 
cholangiolitic hepatitis. The findings in the sec- 
ond biopsy specimen support the original evalua- 
tion of the case—namely, intrahepatic obstruc- 
tion of viral etiology. 

Dr. Freeark: At the time the second biopsy 
specimen was taken the patient was readmitted 
because he remained jaundiced and itching had 
persisted. We had removed the T tube after three 
weeks of drainage, and now regret this decision. 
I would like to point out that on the first post- 
operative day, in the face of an icterus index of 
100, he put out 720 ce. of bile through the T 
tube. Over the next two weeks the bile output 
was considerable, his icterus decreased, and he 
tolerated clamping of the tube without trouble. 
Dr. Schorsch, will you show us the cholangio- 
gram you obtained ? This was taken 10 days after 
surgery and although we felt that the exploration 
of the common duct had fairly well excluded 
major bile duct obstruction we were anxious to 
confirm this radiographically. 

Dr. Schorsch: The gall bladder was apparently 
spared and is seen to be small and readily filled 
by way of the common duct T tube. The ducts 
are smooth in contour and no irregularities are 
seen. The common duct is not dilated, and dye 
passed into the duodenum so you have to call 
this a normal cholangiogram. It is reported in 
the literature that in acute hepatitis an abnor- 
mal and often characteristic cholangiogram is 
obtained but in this case, it was two weeks after 
surgical drainage and certainly shows no sig- 
nificant abnormalities. If it had been done dur- 
ing surgery I would imagine it might have shown 
irregularities in the contour of the smaller ducts 
because of inflammation. 

Dr. Straus: I think the true value of this 
cholangiogram is to rule out obstruction in the 
proximal extrahepatic biliary tree. 

Dr. Freeark: How long should we have left 
the T tube in? 
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Dr, Straus: This is purely by instinct but I 
would have left it in as long as there was clinical 


jaundice. 

Dr. Terry: Would you consider doing a chole- 
cystoenterostomy as a means of prolonged biliary 
decompression ? 

Dr. Straus: I can see no reason for doing 
cholecystoenterostomy. The procedure might re- 
lieve pressure but you have accomplished that 
more effectively with a tube in the common duct. 

Dr. Terry: It is a messy business to have a T 
tube stuck in for nine months, and besides all 
that bile is lost to the patient. I would be in- 
clined to favor a cholecystoenterostomy with in- 
ternal rather than external biliary drainage if 
you think it plausible. 

Dr. Straus: I think the gain from the proce- 
dure would be theoretical and I would not want 
to do it for a theoretical gain. 

Dr. Freeark: It is difficult to understand 
the effectiveness of prolonged T tube drainage 
in cases such as these. A T tube obviously con- 
tributes a great deal in the patient with an ob- 
structed common duct but why common duct 
drainage in the absence of obstruction is thera- 
peutic is not as easy to comprehend. It is said 
to relieve pruritus and the short while we left 
the tube in place seemed to help greatly. The 
man had been jaundiced to some extent for the 
past year and a half and although it is barely 
detectable at present I am tempted to side with 
Dr. Terry on the virtues of internal drainage if 
you think a cholecystojejunostomy would stay 
open in the absence of obstruction in the bile 
ducts. 

Dr. Terry: Some people believe that a weak- 
ened liver is unable to secrete or excrete bile 
against the normal intraductal pressure. If you 
can relieve this pressure by T tube or internal 
asastomosis you will get rid of jaundice and 
pruritus but it will have little effect on the over- 
all process. 

Question: What percentage of viral hepatitis 
gives a normal liver profile ? 

Dr. Terry: About 10 per cent. In cirrhosis 
without jaundice the figure is about 70 or 80 
per cent with normal liver profile, and with jaun- 
dice about 30 per cent will have an otherwise 
normal liver profile. 

By the way, there is something very funny, 
or even fishy, about this case. He has a white 
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count of over 18,000 and how this fits in with a 
viral hepatitis I don’t know. 

Dr. Frank Folk: (associate attending sur- 
geon) What about the role of steroids ? 

Dr. Terry: They have been used in differential 
diagnosis but not with great success. If you have 
a stone or active infection and you give the pa- 
tient steroids, you may damage the liver irrever- 
siblv. In cholangiolitic hepatitis, steroids may 
clear up the picture rapidly and get rid of the 
jaundice quickly but it will not help in obstruc- 
tion lower down. In a ease like this, I would be 
tempted to use them, however, after first estab- 
lishing the diagnosis. 

Dr. Straus: You have no severe extrahepatic 
obstruction or infection here. 

Dr. Terry: Therapeutically, it would be indi- 
cated. 

Dr. Freeark: He had a course of steroids six 
months after surgery and like so many other 
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The criterion of a great 
physician 

Maimonides was a great doctor because he 
Was a great man, because he was essentially a 
religious man. For behind each degree of doctor 
there stands the man and no one can be called a 
great doctor unless he is basically an honest 
mati, and unless he is basically a religious man 
who remembers every moment of his life that 


for May, 1959 


problems treated with steroids, there was difficul- 
ty in interpreting whether he had benefited or 
not. 

Dr. Broccolo: Would you recommend a drain- 
age procedure for a patient with intrahepatic ob- 
struction if you knew the diagnosis ahead of 
time ? 

Dr. Terry: Yes, provided jaundice had not 
relented after three months. This is advocated 
in Thorazine® hepatitis, for example. Sometimes 
you are surprised. Four years ago we had a 21 
year old girl with painless jaundice following 
six months of Thorazine. She was finally ex- 
plored and found to have a large common duct 
stone. That is another reason for exploring. 

Dr. Freeark: Then we may consider these, 
Thorazine jaundice cases as surgical problems? 

Dr. Terry: Yes, particularly if you do a chole- 
cystoenterostomy. 


>>> 


numan life is sacred, and that the life intrusted 
to him was created in the image of God. A great 
doctor is one who considers himself only a mes- 
senger, through whom God will grant the cure. 
No one who does not have these concepts can be 
called a great doctor, no matter how well trained 
he may be. Samuel J. Zakon, M.D, Maimonides. 
Quart. Bull. Northwestern Univ. Med. School. 
Spring 1959. 
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Anticancer compounds in the 
treatment of malignant disease 


The discovery by Goodman, Gilman, and asso- 
ciates 15 years ago that nitrogen mustard would 
cause regression of cancer, introduced a new 
therapeutic agent with tremendous potentiality. 
Up to that time, surgery and irradiation (X-1ay, 
radium, betatron) were the only two methods 
available to cure cancer. Will chemotherapy dis- 
place surgery and irradiation or add another cur- 
ative agent to the two already available? 

When nitrogen mustard was found to have 
only a limited anticancer effect, researchers were 
stimulated to look for more effective compounds. 
Actually, chemists throughout the world have 
worked tirelessly in this field, and thousands 
of new chemicals have been submitted for trial. 
This flurry of chemical endeavor has resulted in 
the submission of more than 25,000 new chem- 
icals annually for preliminary screening. Several 
different types of chemicals have been tested ; 
perhaps the largest group consists of alkylating 
agents, many of which are derivatives or ana- 
logues of nitrogen mustard. 

Although numerous drugs will produce tem- 
porary regression of a tumor now and then, none 
of them is curative. The exception may be 
Methotrexate® provided the prolonged regression 
observed after the use of this product in a group 
of choriocarcinoma cases remains permanent. In 


this series being studied by Hertz and asso- 
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ciates — four or five cases have had prolonged 
regressions. The next best results from antican- 
cer agents have been cbtained in leukemia, in 
which regression up to two years has been ob- 
tained by Farber and associates and others. 

Four or five years ago we developed the con- 
cept that even though anticancer drugs would 
not cure advanced cancer these agents might kill 
loose cells dislodged at the time of operation, or 
cells recently lodged as microscopic metastases. 
Our experiments on animals at that time showed 
that nitrogen mustard and thioTEPA were ef- 
fective in reducing sharply the “take” of Walker 
256 carcinosarcoma cells injected intraportally 
in rats when the drugs were injected within a 
minute after inoculation of the cells. If treat- 
ment was delayed several hours the effect dimin- 
ished sharply, as one would expect. This phenom- 
enon has now been confirmed by several work- 
ers, 

When we discovered that anticancer drugs 
would prevent “takes” following inoculation of 
cells in animals, we began its use in human be- 
ings. After some preliminary testing, we initi- 
ated our official program in March 1956, A con- 
trol patient was paired with each treated patient, 
utilizing random sequence in blocks of two. We 
started our therapy in patients with carcinoma 
of the breast, stomach, colon, or rectum because 
these tumors disseminate extensively, especially 
by the vascular mechanism. We gave 0.4 mg. 
nitrogen mustard per kilo (maximum of 30 mg.) 


Illinois Medical Journal 





in ¢ 

begi 

pati 
repe 

the 
W 
form 
cinol 
rece} 
tient 
cer 
sligh 
the 

treat 
even 
Thes 
routi 
lined 
tion 

ment 
some 
In 
know 
will 

TEP 
that | 
but n 
true : 
This 

a me 
chem 
one. 

say W 
In fa 
the r 
patie 
chemi 
be rel 
near - 
have | 
ture | 
O. Me 
Du 
been 

others 
tumor 
velop 


’ 


in 3 doses (extending over a period of 3 days) 
beginning at the end of the operation before the 
patient left the operating room. ‘The course was 
repeated every four months for 5 or 6 doses if 
the white blood cell count was over 5,000. 

We joined the Adjuvant Series (recently 
formed nationally) with our patients having car- 
cinoma of the stomach and lung. We* have just 
recently reviewed our cases, consisting of 74 pa- 
tients with cancer of the breast and 62 with can- 
cer of the rectum and colon. There have been 
slightly more than twice as many recurrences in 
the control group of breast cancers as in the 
treated series (12 to 5). The death rate has been 
even more in favor of the therapy group (6 to 1). 
These results, though favorable, do not justify 
routine use as yet of nitrogen mustard as out- 
lined because the series is small, and the observa- 
tion time short. We should like to reserve judg- 
ment until the results have been duplicated by 
some other team. 

In the palliative treatment of cancer it is well 
known that certain patients with breast cancer 
will respond to a certain chemical (e.g. thio- 
TEPA) whereas others will not. Also, we know 
that certain tumors will respond to one chemical 
but not to another. We are convinced this will be 
true also of our prophylactic and adjuvant series. 
This uncertainty emphasizes the great need for 
a method of assay of tumors against several 
chemicals so that we can use the most effective 
one. There is just as much reason to do this as- 
say with tumors as with antibodies and bacteria. 
In fact, there is more need since failure to use 
the right drug may result in early death of the 
patient. We predict that so long as we are using 
chemical compounds with limited value we will 
be relying upon some type of assay in the very 
near future. In view of this important need, we 
have begun studies of this type in our tissue cul- 
ture laboratory under the supervision of Dr. G. 
0. MeDonald. 

During the past four or five years there have 
been sporadic reports (Friend, Schwartz, and 
others) indicating that many types of malignant 
tumors are antigenic, making it possible to de- 
Velop antibodies against them. We have had some 


*“Mrazek, Rudolph G.; | Economou, Steven G.; McDonald, 
Gerald O.; Slaughter, Danely P.; and Cole, Warren H.: Pro- 
Phylactic and Adjuvant Therapy with Anticancer Agents at 
the Time of Operation. Presented April 17, 1959, at the an- 
nual 1eeting of the American Surgical Association, San Fran- 
Cisco, California. 
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preliminary favorable results along these lines 
in our laboratory and look favorably upon this 
mechanism of therapy as one with great possibil- 
ities. Innumerable mechanisms of making anti- 
bodies and vaccines are possible. It will no doubt 
take vears to develop effective mechanisms in this 
line of therapy, but in our opinion, the plan is 
worthy of tremendous energy and endeavor. 

Another mechanism consisting of the use of 
more than one therapeutic modality deserves seri- 
ous consideration. We are learning through the 
experience of Farber, Rhoads, and others that 
the use of two drugs (e.g. 6 mercaptopurine and 
asazerine) simultaneously in certain patients 
with leukemia will obtain a more significant re- 
gression than can be obtained from one chemical 
alone. Combinations of therapy are so numerous 
it is staggering to contemplate how many of 
them should be tried. However, until the day 
arrives when a magic bullet against cancer is 
available we will have to utilize methods of assay, 
and combinations of therapy to obtain maximum 
effect. 

Progress made during the past few years 
makes it obvious that when a truly effective agent 
is discovered, it will apply only to one type of 
cancer. As time passes, other effective agents for 
other types of cancer will be discovered. It will 
be a long. long time before we see the day when 
one agent will cure all cancers. Nevertheless, we 
must continue with extensive efforts in various 
phases of research, with the hope that some day 
someone will discover such an agent. Meanwhile, 
it is gratifying to see how much progress has 
been made during the past five years. The future 
is bright for the development of effective agents 
even though they may not be classified as the 
answer to our most fervent wishes. 


Warren H. Cole, M.D. 
< > 


Medical schools no longer 
attract the better students 


Students are a basic and an integral part of 
the educational program for medicine. Their 
qualities and abilities help mold to a considerable 
extent the nature of the program and the physi- 
cians it produces. If we do not.attract into medi- 
cine an adequate number of students capable of 
acquiring and using our increasingly broader and 
deeper understanding of basic biclogy and the 
behavioral sciences in the care of patients, our 
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educational program must of necessity lower its 
goals to fit the students available. 

Far too little attention has been paid to the 
quality and size of the pool of applicants from 
which the medical schools choose their classes. 
Too much stock has been placed in predictions 
that swelling college enrollments would raise the 
number and quality of applicants. These predic- 
tions depend upon a constant fraction of the 
students’ seeking medicine as a career; but the 
fraction has been falling since the turn of the 
century. It is apparent that predictions made as 
recently as 1955 of the future number of appli- 
cants to medical schools are in error; they were 
overly optimistic and the applicant pool actually 
was smaller for the 1958 than for the 1957 class 
despite more college graduates. 

The decreasing number of candidates has not 
been associated with an improvement in quality. 
There is good objective evidence of a decline in 
the quality of applicants and in turn, of stu- 
dents accepted to medical schools. As recently 
as 1950, 40 per cent of enrolled medical students 
had premedical grade point averages of A, an 
equal number had B averages, and about one- 
fifth entered with C averages. For the class en- 
tering in 1955 only 16 per cent had A averages, 
71 per cent had B averages, and the remainder 
had C averages. There was little change in this 
distribution for the 1956 class which, it was 
predicted, would be of better quality because of 
a rise in the number of applicants. 

These figures represent averages for the coun- 
try and there is considerable variation among 
individual medical schools. Some are blessed 
with student bodies in which 70 per cent have A 
averages in their premedical preparation. Others, 
with severe geographic limitations for the stu- 
dents which they can accept, are not similarly 
endowed and in some, 70 per cent of the students 
enter with C averages. Although grades do not 
establish suitability for the study of medicine or 
subsequent. practice as a physician, they certainly 
are one of the guideposts. 

The poorer quality of students is reflected to 
some degree in the drop-out rate of first year 
medical students which was 5.5 per cent in the 
1954-55 class and 7.8 per cent in the 1957-58 
class. Essentially, these students failed or with- 
drew in poor academic standing. The increase in 
attrit.on represents the additional loss of 211 


students from the 1957-58 class. This is equiva- 
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lent to two average size medical school entering 
classes. The magnitude of the economic loss as- 
sociated with increasing student failures can be 
judged by the funds that would be necessary to 
establish and operate two new medical schools. A 
capital investment of $70 to $100 million dollars 
would be needed for the facilities and an annual 
operating budget in excess of $3 million, At a 
time when there is little disagreement about the 
need for additional physicians in our growing 
population these mounting losses assume even 
greater significance because they oppose attempts 
to augment the numbers of medical school grad- 
uates,. 

The decrease in number and quality of appli- 
cants to the medical schools can be explained in 
part by the rising competition from other pro- 
fessions for the top ranking students. Medicine 
no longer occupies a unique position as a profes- 
sion it held in the past, shared only with law and 
the ministry. ‘Today the physical, biological, and 
behavioral sciences offer broader professional op- 
portunities with prestige, intellectual satisfac- 
tions, and financial rewards comparable to those 
in medicine. The inordinate length and cost of 
the total educational program for medicine, 
measured not only in the monetary outlay, but 
also in the years of income it denies, is having its 
influences on career choices. The educational pro- 
grams in the other professions are shorter than 
for medicine and large sums of money are 
available for fellowships and research assistant- 
ships that almost guarantee the total expenses of 
graduate education for all but a small group of 
students in the physical, biological, and behav- 
ioral sciences, Medicine has no equivalent source 
of subsidy for its students. 

Possible solutions to the problems confronting 
medicine in attracting qualified students are ap- 


parent: active recruitment programs in high 
schools and colleges; well considered plans for 
shortening the over-all program ; increased schol- 
arship aid to medical students; and higher 
economic and professional status for physicians 


in specialty training. 


John A. D. Cooper, M.D. 
< > 


A man should inure himself to voluntary 
labor, and not give up to indulgence and pleas- 
ure, as they beget no good constitution of body 


nor knowledge of mind. —Socrates 
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Plan for hospital needs 


One of the greatest problems created by the 
rapid expansion of a metropolitan area is the 
shortage of hospital facilities. Chicago is meeting 
the challenge through the creation of a new cor- 
poration called “Hospital Planning Council for 
Metropolitan Chicago.” 

According to Dr. V. M. Hoge, executive diree- 
tor and formerly the assistant surgeon general 
of the United States, the objectives of the new 
corporation are as follows: 

1. To plan the efficient and economical devel- 
opment of hospitals and other facilities for care 
of the sick, serving the metropolitan Chicago 
area in accordance for 
these services and the available resources; and 


with measured needs 
to review and make recommendations regarding 
all proposals of individual hospitals and related 
facilities for major capital expenditures. 

2. To co-ordinate the services of the hospitals 
in the metropolitan area and to bring about a 
closer interrelation of hospitals with other facil- 
ities for care of the sick and with the public 
health and welfare agencies of the community. 

3. To study, develop, and make recommenda- 
tions concerning standards and methods to im- 
prove the services and financial economy of hos- 
pitals and related facilities for care of the sick 
in the metropolitan area. 

!. To provide a means of correlating the in- 
terests of hospitals and the medical profession, 
on a community-wide basis. 

5. To advise the public of the metropolitan 
area and the co-operative fund raising agencies, 
concerning the financial needs of hospitals and 
related facilities, both for capital and operating 
purposes, 

6. To make known to the citizens of the com- 
munity the services available for the care of the 
sick, and increase their knowledge and under- 
standing of such services. 

There are close to 4 million residents in Chi- 
cago and there should be 18,000 general hospital 
beds, according to ratios set up by state and fed- 
eral government authorities. The grand total of 
beds now lacking is 5,691. If Chicago’s popula- 
tion continues to grow at its present rate, we will 
be short 8,000 beds by 1960. 


< > 
The most difficult thing in life is to know 
yourself, —Thales 


for May, 1959 


Enzyme inhibitor 


Basic research that began 40 years ago led to 
the discovery of chlorothiazide (Diuril®). The 
story was told by Robert Berliner, research di- 
rector of the National Heart Institute, at a car- 
diac symposium last winter. 

The original research stemmed from the way 
carbon dioxide is eliminated from the body. The 
blood is able to carry carbon dioxide, a gas, to 
the lungs because carbon dioxide reacts with wa- 
ter to produce carbonic acid. The latter is carried 
to the blood vessels of the lung where it is con- 
verted back to gas and excreted during exhala- 
tion. 

But the conversion rate in the laboratory was 
found to be slow and the question arose as to 
how the conversion was stepped up in the lungs. 
The circulation through the lungs is rapid and 
the blood must give up its carbon dioxide within 
a few seconds. Basie research uncovered the en- 
zyme, carbonic anhydrase, in the blood, which 
speeds up the reaction. This substance was iso- 
lated from other tissues but the nature of its 
function in these tissues was not clear. 

The story skips 20 years when sulfanilamide 
was introduced. Many patients treated with the 
drug developed acidosis. Basic research workers 
found that sulfanilamide has a blocking action 
on the substance (carbonic anhydrase) that 
speeded up the elimination of carbon dioxide. 
Further studies on the mechanisms of urine for- 
mation showed that acidosis occurred when car- 
bonic anhydrase was inhibited. In addition, con- 
siderable sodium was lost in the urine. This sug- 
gested that sulfanilamide might be effective in 
treating heart failure, but the side effects were 
too numerous. This led to the synthesis and trial 
of a number of carbonic anhydrase inhibitors. 
Diamox® was the first one to be found. Chloro- 
thiazide was next. We now have hydrochloro- 
thiazide which is said to have 10 to 20 times the 
potency of the original drug. 

< > 


Blue Shield shows further 


growth in last year 


Continued growth of the Illinois Medical 
Service (Blue Shield) was shown in the report 
for 1958. 

As of December 31, 1958, Blue Shield had 
1,975,229 members, an increase of 203,898 for 


285 





the year. Since then, the total has passed the 
2.000,000 mark, a substantial evidence of the 
need and desire of the public for a plan that 
helps pay for necessary medical attention when 
it is needed. 

Benefits paid and provided for, to help pay 
for physicians’ services, amounted to $17,788,- 
452 in 1958, compared to $14,795,188 in 1957, 


Approximately 410,000 physicians’ reports of 


services rendered were processed last year. 

Assets as of December 31, 1958, amounted to 
$13,352,459, an increase of $1,434,624 for the 
year. Reserves for future medical care increased 
$185,047 to a total of $7,842,448. 

During 1958, Blue Shield conducted its third 
nongroup enrollment for self-employed people 
and persons otherwise unable to enroll through 
a group. About 72,000 people took advantage of 
the offer. 
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Illinois Medical Journal 





for May 


PROGRAM 


for the 


One Hundred Nineteenth 


ANNUAL MEETING 


of the 


ILLINOIS STATE MEDICAL SOCIETY 


May 19, 20, 21, 22, 1959 


Hotel Sherman 


for May, 1959 





PROGRAM 


MONDAY, MAY 18 


p-m. 
7:30 Credentials Committee 


8:30 First meeting of the HOUSE OF DELE- 
GATES, Louis XVI Room 


TUESDAY, MAY 19 


9:00 & Gynecology, 


Section on Obstetrics 
Crystal Room 


Section on Cardiovascular Disease, Old 


Chicago Room No. 101 


Section on Eye, Ear, Nose and Throat, 


Ruby Room No. 113 
REFERENCE COMMITTEES 


Reports of Officers and Councilors, Gold 
Coast Room No. 111 


Reports of Standing Committees, Orchid 
Room No. 106 


9:00 
9:00 


10:00 
10:00 


10:00 


10:00 Reports of Council Committees No. 1, 


Jade Room No. 103 


Reports of Council Committees No. 2, 
Polo Room No. 102 


10:00 


10:00 Reports of Council Committees No. 3, 


Holiday Room No. 105 


Reports of Council Committees No. 4, Life 
Room No. 108 


Miscellaneous Business, Time Room No. 
110 


Fifty Year 


Room 


10:00 
10:00 


12:00 Club Luncheon, Assembly 


General Assembly, The Ballroom 
Section on Radiology, The Crystal Room 


Section on Anesthesiology, Old Chicago 


Room No. 101 
Public Relations Dinner. G.B. Shaw Room 


WEDNESDAY, MAY 20 


8:00 Breakfast, Orchid 


Women Physicians’ 
Room No. 106 
9:00 Section on Pediatrics, Louis XVI Room 
9:00 


9:00 


Section on Surgery, Crystal Room 


Section on Eye, Ear, Nose and Throat, 
Ruby Room No. 113 


Illinois Chapter, American College of 
Chest Physicians, Assembly Room 


9:06 


SUMMARY 


9:00 Physicians’ Association, Department of 
Public Welfare, Gold Room No. 114 


Reference Committee meetings as needed 


10:30 


11:45 Illinois Academy of General Practice 


Luncheon, Old Chicago Room No. 101 


Illinois Chapter, American Academy of 
Pediatrics — Luncheon, Louis XVI 
Room 


12:00 


Illinois Chapter, American College of 
Chest Physicians — Luncheon, Assem- 
bly Room 


:30 General Assembly, The Ballroom 
:00 The Annual Dinner, The Ballroom 


] 
7 


THURSDAY, MAY 21 


9:00 Second meeting HOUSE OF DELE. 


GATES, Louis XVI Room 


Section on Dermatology, Old Chicago 
Room No. 101 


Section on Preventive Medicine & Public 
Health, Assembly Room 


9:00 
9:00 


Section on Medicine, Crystal Room 


Section on Allergy, Gold Room No. 114 


Section on Dermatology — Luncheon, Old 
Chicago Room No. 101 


Section on Preventive Medicine & Public 
Health — Luncheon, Assembly Room 
(with other groups as listed on pro- 
gram) 


Jade 


Section on Medicine—Luncheon, 
Room No. 103 


Section on Allergy — Luncheon, Ruby 
Room No. 113 


Phi Chi Luncheon, Life Room No. 108 
General Assembly, The Ballroom 


12:00 
12:00 


12:00 
1:30 


6:30 Loyola Alumni Banquet, Crystal Room 


FRIDAY, MAY 22 


8:30 Third meeting HOUSE OF DELEGATES, 
Louis XVI Room 


9:00 Section on Pathology, The Crystal Room 


9:00 American College of Surgeons, Sym- 


posium on Trauma, Assembly Room 


12:00 Section on Pathology — Luncheon, Old 


Chicago Room No. 101 


Illinois Association of 
Crystal Room 


2:00 Blood Banks, 


Illinois Medical Journal 





HOUSE OF DELEGATES 


Louis XVI Room — Ist Floor 


(1) MONDAY, MAY 18 


8:30 p.m. The first meeting of the House of 
Delegates will be called to order by the president, 
Raleigh C. Oldfield, for: 

The reports of officers, councilors, committees, 
etc., and supplementary reports where in- 
dicated; 

The introduction of resolutions, and the trans- 
action of any other business which may come 
before the House. 

THE COMMITTEE ON CREDENTIALS will 
meet at 7:30 p.m. Monday evening, May 18, in 
the entrance way to the Louis XVI Room. Dele- 
gates desiring to be certified as the official repre- 
sentatives of their county medical societies must 


present their CREDENTIAL CARDS to this com- 


mittee. 
(2) THURSDAY, MAY 21 


9:00 a.m. The second meeting of the House of 


Delegates will be called to order by the president 
to hear those reports of reference committees 
ready to be presented. 


(3) FRIDAY, MAY 22 


8:30 a.m. The third (and last) meeting of the 
House of Delegates will be called to order by the 
president to hear the remaining reports of refer- 
ence committees; 

For the election of officers, councilors, com- 
mittee members, delegates and alternate dele- 
gates to the American Medical Association, 
and 

For the transaction of any other business to 
come before the House. 

At the close of this last meeting, Joseph T. O’Neill 
will be installed as the new president of the Illinois 
State Medical Society, and will receive the official 
gavel from the retiring president, Raleigh C. 
Oldfield. 


PROGRAMS FOR TUESDAY, MAY 19, 1959 


SECTION ON CARDIOVASCULAR 
DISEASE 


Chairman .. Edward W. Cannady, East St. Louis 
Secretary Ernest G. McEwen, Evanston 
Tuesday Morning, May 19, 1959 

Old Chicago Room No. 101 

“The Prevention of Rheumatic Fever Re- 
currence” 

Benjamin B. Berman, Granite City 

“Problems in Learning from Clinical Ex- 
periences” 

Eugene A. Stead, Jr., Durham, North 
Carolina, Professor and Chairman, De- 
partment of Medicine, Duke University 
Medical Center. Guest of Chicago Heart 
Association. 

“Management of Acute Myocardial In- 
farction” 

Theodore Z. Polley, Joliet, President, II- 
linois Heart Association 

“The Evaluation of Older Patients with 
Cardiac Lesions Amenable to Surgical 
Treatment” 

Robert O. Brandenburg, Rochester, Min- 
nesota, Consultant in Medicine, Section 
on Cardiovascular Diseases, Mayo 
Clinic; Assistant Professor of Medi- 
cine, Mayo Foundation Graduate 
School, University of Minnesota 


9:00 


for May, 1959 


“Facts and Fancies in Treating Hyper- 
tension” 
Ford K. Hick, Chicago, Professor of 
Medicine, University of Illinois Col- 
lege of Medicine 
Business meeting and election of section 
officers 
INTERMISSION TO VIEW EXHIBITS 
PANEL SYMPOSIUM — with Section on 
Obstetrics and Gynecology, Crystal 
Room 
“Cardiovascular Disease and Pregnancy” 
MODERATOR: Wright Adams, Chicago, 
Professor of Medicine, University of 
Chicago; President, Chicago Heart As- 
sociation 
Robert O. Brandenburg, 
Minnesota 

Charles P. McCartney, Chicago, Asso- 
ciate Professor, Department of Ob- 
stetrics and Gynecology, University 
of Chicago 

William F. Mengert, Chicago, Profes- 
sor of Obstetrics and Gynecology. 
University of [Illinois College of 
Medicine 

Eugene A. Osius, Detroit, Michigan, 
Chief of Surgery, Harper Hospital; 
Associate Professor of Surgery, 
Wayne University College of Medi- 


cine. 


10:20 


Rochester, 





SECTION ON OBSTETRICS & 
GYNECOLOGY 


Chairman Ralph N. Redmond, Sterling 
Secretary Michael H. Boley, Chicago 
Tuesday Morning, May 19, 1959 
Crystal Room 
“The Use and Abuse of General Anes- 
thesia in Obstetrics” 

Arthur T. Shima, Oak Park, Chief, De- 
partment of Anesthesia, West Subur- 
ban Hospital; Assistant Clinical 
Professor of Anesthesiology, Univer- 
sity of Illinois College of Medicine 

“Gynecological Emergencies” 

Zachary J. Romeo, Rock Island, Chief, 
Department of Obstetrics and Gyne- 
cology, St. Anthony’s Hospital 

“Obstetrical Emergencies” 

Willard C. Scrivner, East St. Louis, 
Assistant Clinical Professor, Obstet- 
rics and Gynecology, Washington 
University School of Medicine, St. 
Louis 

“Vascular Complications in Pregnancy” 

Eugene A. Osius, Detroit, Michigan, 
Chief Surgeon and Chairman, De- 
partment of Surgery, Harper Hos- 
pital; Associate Professor of Sur- 
gery, Wayne University College of 
Medicine 

Business meeting and election of section 
officers 

INTERMISSION TO VIEW EXHIBITS 

PANEL SYMPOSIUM — With Section 
on Cardiovascular Disease, Crystal 

Room 

See “Section on Cardiovascular Dis- 
ease” for panel program. 


9:00 


10:30 
11:00 


SECTION ON EYE, EAR, NOSE 
AND THROAT 


OE ee C. L. Pannabecker, Peoria 
Secretary Wiley H. Harrison, Chicago 
Tuesday Morning, May 19, 1959 
Ruby Room No. 113 
“Alpha-Chymotrypsin in Cataract Sur- 
gery” 
George J. Wyman, Peoria 
“Strabismus” 
Eugene R. Folk, Skokie 
“Eye Complications Resulting from Sys- 
temic Medication” 
Richard A. Perritt, Chicago 
“Antibiotics — Trend in Eye, Ear, Nose 
and Throat” 
Mark H. Lepper, Chicago 
Business meeting and election of section 
officers 


ADJOURNMENT TO VIEW EXHIBITS 


9:00 


9:20 
9:40 


10:00 


10:30 
11:00 


FIFTY YEAR CLUB LUNCHEON 


Tuesday Noon, May 19, 1959 
Assembly Room 
12:00 noon. 

Dr. Andy Hall, chairman of the Fifty Year Club 
since its formation in 1937, will preside again this 
year at the annual complimentary luncheon hon- 
oring the members of the Fifty Year Club. 

All physicians who have been in the practice 
of medicine for fifty years or more will be guests. 

The speaker at the luncheon will be Dr. Theo- 
dore R. Van Dellen, Medical Editor of the Chicago 
Tribune, Associate Editor of the Illinois Medical 
Journal. His subject will be “Past 80—and Still 


ya Pe 
Going Strong”. 


THE GENERAL ASSEMBLY 


Tuesday Afternoon, May 19, 1959 
The Ballroom 
Presiding Edward W. Cannady 
RIE Siswiens th eneen Ralph N. Redmond 
1:34. Opening of the General Assembly 
Raleigh C. Oldfield, Oak Park, Presi- 
dent, Illinois State Medical Society 
“Early Care of .he Severely Injured” 
Henry K. Beecher, Boston, Massa- 
chusetts, Professor of Anesthesiology, 
Harvard Medical School; Head of 
Department of Anesthesiology, Mas- 
sachusetts General Hospital 
“Roentgen Diagnosis of Benign Gastric 
Ulcer” 
Harold O. Peterson, Minneapolis, Min- 


1:40 


2:00 


nesota, Professor and Head of De- 
partment of Roentgenology, Univer- 
sity of Minnesota Medical School 
“Some Comments on Treatment of Con- 
gestive Heart Failure” 

Robert O. Brandenburg, Rochester, 
Minnesota, Assistant Professor of 
Medicine, Mayo Foundation Gradu- 
ate School, University of Minnesota 

“Indications for Surgery in Middle Ear 

Deafness” 

Bruce Proctor, Detroit, Michigan 

3:00 INTERMISSION TO VIEW EXHIBITS 
Presiding Reginald M. Norris 
RINE sk ences seta C. L. Pannabecker 
3:30 PANEL Discussion on Surgical Infection 


2:20 


2:40 


Illinois Medical Journal 





MODERATOR: Sumner L. Koch, Chi- 
cago, Professor of Surgery Emeritus, 
Northwestern University Medical 
School 
Frank L. Meleney, Miami, Florida, 
Professor Emeritus, Clinical Surgery, 
Columbia; Lecturer in Surgery, Uni- 
versity of Miami 

Eugene A. Osius, Detroit, Michigan, 
Associate Professor of Surgery, 
Wayne University College of Medi- 
cine 

Manuel Lichtenstein, Chicago, Chair- 
man, Department of Surgery, Cook 
County Hospital 


SECTION ON ANESTHESIOLOGY 
Chairman Arthur T. Shima, Oak Park 


Secretary James Felts, Marion 
Tuesday Afternoon, May 19, 1959 
Old Chicago Room No. 101 
3:00 “Orthopedic Anesthesia in the Age*” 
J. Sassbinder, East St. Louis 


“General Anesthetic Care of Older Pa- 
tients in a Community Hospital” 
Robert F. Finegan, Elgin 

“Anesthesia for the Geriatric Urology 
Patient” 

Paul W. Searles, Chicago 
Digby G. Seymour, Chicago 

Business meeting and election of section 

officers 


SECTION ON RADIOLOGY 


3:30 


4:00 


Chairman William Mezaros, Chicago 
Secretary Bertil Roseberg, Rockford 
Tuesday Afternoon, May 19, 1959 
Crystal Room 

The guest moderator of the film reading 
session planned by the Section on Radiol- 
ogy will be Harold O. Peterson, Minne- 
apolis, Minnesota, the out of state guest 
of the Section. 

Business meeting and election of section 

officers 


3:30 


PUBLIC RELATIONS DINNER 


6:30 p.m. George Bernard Shaw Room 


The eighth annual Public Relations Dinner, 
sponsored by the Committee on Medical Service 
and Public Relations, will be held Tuesday eve- 
ning. Percy E. Hopkins, chairman of the com- 
mittee, will preside. 


The program following the dinner will consist 
of a skit entitled: “Rx for a Common Code”—a 


birdseye view of the trials and tribulations of the 
mythical medical team of “Cuttem, Slicem and 
Shotts” and their legal counterparts of “Hoop, 
Holler and Yelle”, illustrating the pitfalls, cul de 
sacs and “just plain cussedness” which can be 
eliminated through mutual co-operation. 

The skit will be presented by members of the 
Medico-Legal Committees of the Chicago Bar As- 
sociation and the Chicago Medical Society. 


PROGRAMS FOR WEDNESDAY, MAY 20, 1959 


WOMEN PHYSICIANS’ BREAKFAST 


Wednesday Morning, May 20, 1959 
Orchid Room No. 106 
8:00 a.m. 

On Wednesday morning, May 20, the women 
physicians registered at the 1959 annual meeting 
will be guests of the Illinois State Medical Society 
at a complimentary breakfast meeting. 

This annual breakfast has been held for many 
years, and the women physicians have enjoyed a 
short program before the scientific sessions open 
at 9:00 o'clock. 

The committee in charge this year is: 

Augusta Webster, Chicago—Chairman, Ger- 
trude M. Engbring, Chicago—Vice Chairman, 
Myrna F. Loth, Elizabeth A. McGrew, Johanna 
Heumann, Ruth E. Church, Barbara J. Hull 

Tickets may be secured at the ticket desk on 
the mezzanine floor, or at the registration desk, 


for May, 1959 


until closing time on Tuesday evening, May 19. 


SECTION ON PEDIATRICS 


Chairman Lawrence Breslow, Chicago 
Secretary Homer F. Weir, Rockford 
Wednesday Morning, May 20, 1959 
Louis XVI Room 


“Hyperthyroidism in the Newborn In- 
fant” 

Jose Gonzales and A. Raymond Eveloff, 
Springfield 

“Juvenile Rheumatoid Arthritis; Diag- 
nosis and Treatment” 

Ira Rosenthal and Priscilla C. Reyes, 
Chicago, University of Illinois Col- 
lege of Medicine 

“An Evaluation of Laboratory Diagnosis 

Methods in Thyroid Disturbances of 

Children” 


9:00 


9:20 


9:40 








10:00 


10:30 
- 11:00 


11:15 


11:45 


Chairman . 


Ralph H. Kunstadter, Chicago, Attend- 
ing Pediatrician, Sarah Morris Hos- 
pital for Children, Michael Reese 
Medical Center 

“The Celiac Syndrome” 

Charles U. Lowe, Buffalo, New Yor 
Research Professor of Pediatrics, 
University of Buffalo School of 
Medicine 

INTERMISSION TO VIEW EXHIBITS 
“The Adenoid and the Syndrome of Pala- 
to-pharyngeal Incompetence” 

Edward F. Lis, Chicago, Associate Pro- 
fessor of Pediatrics, University of 
Illinois College of Medicine 

“An Evaluation of Perinatal Factors in 
the Etiology of Cerebral Palsy, Mental 

Retardation, and Other Neurological 

Disorders” 

Stewart H. Clifford, Boston, Boston 
Lying-In-Hospital, (Doctor Clifford 
appears under the auspices of the 
Illinois Chapter, American Academy 
of Pediatrics) 

Business meeting and election of section 
officers 

Luncheon in Louis XVI Room 

with Illinois Chapter, American Academy 

of Pediatrics 


SECTION ON SURGERY 


... Reginald M. Norris, Jacksonville 


BOOONEY 66s s <hannss John B. Condon, Chicago 


9:00 





Wednesday Morning, May 20, 1959 


Crystal Room 


“ACUTE VASCULAR EMERGENCIES 


—Spontaneous and Traumatic” 
MODERATOR: Robert A. DeBord, 
Peoria 
Senior Surgeon, St. Francis Hospital 
(1) “Acute Thoracic Vascular Emergen- 
cies, Symptoms, Diagnosis, Treatment 
and Cardiac Arrest” 
Egbert H. Fell, Chicago 
Clinical Professor of Surgery, Uni- 
versity of Illinois College of Medi- 
cine 
(2) “Abdominal Aneurysms, Acute Vas- 
cular Obstructions; Symptoms, Diag- 
nosis and Treatment” 
Ormand C. Julian, Chicago 
Professor of Surgery, University 
of Illinois College of Medicine 


(3) “Acute Traumatic Vascular and 
Acute Obstruction (Vascular) of 
Extremities” 


Geza DeTakats, Chicago 

Clinical Professor of Surgery, Uni- 
versity of Illinois College of Medi- 
cine 


10:00 


11:00 


(4) “Congenital Vascular Problems: 
Symptoms, Diagnosis and Treatment” 
Thomas G. Baffes, Chicago 
Associate, Department of Surgery, 
Northwestern University Medical 
School 
“TUMORS OF THE NECK — Symptoms, 
Diagnosis, Pathology and Treatment” 
MODERATOR: Howard P. Sloan, Bloom- 
ington 
(1) “Benign Tumors of the Neck” 
Leon J. Aries, Chicago 
Associate Professor of Surgery, 
Chicago Medical School. 
(2) “Malignant Tumors of the Neck” 
Lindon Seed, Chicago 
Clinical Associate Professor of Sur- 
gery, University of Illinois College 
of Medicine 
(3) “Use and Abuse of Radioactive 
Material” 
William J. Pickett, Chicago 
Clinical Professor of Surgery, 
Stritch School of Medicine, Loyola 
University 
(4) “Tumors of the Thyroid Gland” 
William M. McMillan, Chicago 
Assistant Professor of Surgery, 
Northwestern University Medical 
School. 
“ACUTE ABDOMINAL EMERGENCIES: 
Symptoms, Diagnosis and Treatment” 
MODERATOR: Karl A. Meyer, Chicago 
Professor (Emeritus) of Surgery, 
Northwestern University Medical 
School 
(1) “Diagnosis and Treatment of Acute 
Intestinal Obstruction” 
Walter G. Maddock, Chicago 
Professor of Surgery, Northwestern 
University Medical School 
(2) “Acute Biliary Tract Pathology; 
Symptoms, Pathology and Treatment” 
Warren H. Cole, Chicago 
Professor and Head of Department 
of Surgery, University of Illinois 
College of Medicine 
(3) “Treatment of Massive Gastrointes- 
tinal Hemorrhage” 
J. Garrott Allen, Chicago 
Professor of Surgery, University 
of Chicago Medical School. 

(4) “Acute Perforations of Viscus; Symp- 
toms, Diagnosis and Treatment” 
Richard H. Lawler, Chicago 

Associate Clinical Professor of Sur- 
gery, Stritch School of Medicine. 
Loyola University 
Business meeting and election of section 
officers 


Illinois Medical Journal 





Cha: 


Secr 


9:0 


9:2 


10:0 


10:2 
10:4) 


11:06 


9:00 


for M ay 








Chairman 
Secretary 


SECTION ON EYE EAR NOSE 


AND THROAT 


si decieerear C. L. Pannabecker, Peoria 
bs natal etic Wiley H. Harrison, Chicago 


Wednesday morning, May 20, 1959 


Ruby Room No. 113 


9:00 “Combination Reconstruction — Nose and 


Chin” 
Ira J. Tresley, Chicago 


9:20 ‘“Tympanoplasty” 


Bruce Proctor; Detroit, Michigan 


10:00 “The Ultrasonic Management of Meniere’s 


Disease” 


Richard P. Ariagno, Chicago 


10:20 “Malignancies of the Paranasal Sinuses” 


Delbert K. Judd, Kankakee 


10:40 “The Diagnosis and Management of Lar- 


yngocele” 
Kenneth Johnstone, Chicago 


11:00 ADJOURNMENT TO VIEW EXHIBITS 





9:00 a.m. 
1. “What’s the Diagnosis?” 


Illinois Chapter 


AMERICAN COLLEGE OF CHEST 


PHYSICIANS 


Wednesday morning, May 20, 1959 


Assembly Room 


(Case presentations by various Chi- 
cago institutions) 


. “Tuberculous Enterocolitis and Other 


Obstructive Lesions of the Bowel” 
Leroy Bernard, Chicago 
Chief of Medical Services, Munic- 


ipal Tuberculosis Sanatarium. 


. “Cycloserine in High Dosage in Sal- 


vage Cases of Pulmonary Tuberculo- 
sis” 
Marjorie M. Pyle, Chicago 
Chief of Medical Services, Chicago 
State Tuberculosis Sanatarium 
Karl H. Pfuetze 
William R. Barclay 
John E. Kasik 
“Pulmonary Hypertension Associated 
with Defects of the Interatrial and 
Interventricular Septa” 
H. J. C. Swan, Rochester, Minnesota 
Mayo Clinic 
Luncheon 
Illinois Chapter 


AMERICAN COLLEGE OF CHEST 






for May, 1959 


PHYSICIANS 
Assembly Room 
12:00 noon 


PrTYSICIANS’ ASSOCIATION 
State 
Department of Public Welfare 


Wednesday Morning, May 20, 1959 
Gold Room No. 114 
9:00 a.m. 
1. “Design for State Hospital Treat- 
ment” 

J. W. Klapman, Chicago 
Chicago State Hospital 

2. “Criminality Among Narcotic Ad- 
dicts” 

(Serving Sentence in the Illinois State 

Reformatory for Women) 

Mr. Bernard F. Robinson, Dwight 
Sociologist, State Reformatory for 
Women 

3. “Psychiatric Treatment of the Ger- 
iatric Patient in a State Mental Hos- 
pital” 

Kurt Wolff, Galesburg 
Clinical Director, Galesburg State 
Research Hospital 


4. “Chlorpromazine — Four Years 
Later” 
Werner Tuteur, Elgin 
Clinical Director, Elgin State Hos- 
pital 


ILLINOIS 
ACADEMY OF GENERAL PRACTICE 


Luncheon 

Wednesday noon, May 20, 1959 

Old Chicago Room No. 101 

11:45 The Illinois Academy of General Practice 

has made arrangements to have a lunch- 
eon meeting again this year during the 
annual meeting of the Illinois State Medi- 
cal Society. 

All physicians are welcome to attend, 
and members of the Academy are espe- 
cially invited to be present. 


Officers of the Academy are: 


re Robert E. Heerens, Rockford 
President Elect .......... John C. Smith, Cicero 
Vice President ...... Franz S. Steinitz, Chicago 
eee C. G. Sachtleben, Chicago 
Executive Secretary ... H. Marchmont-Robinson, 

Chicago 


The Academy of General Practice would like 
to call attention to the fact that for the first time, 
members of the Academy who attend the scientif- 
ic programs of the Illinois State Medical Society 
may receive Category II credit for a maximum of 
27 hours. 








THE GENERAL ASSEMBLY 


Wednesday afternoon, May 20, 1959 
The Ballroom 
PUMA onc avs en nd cpnnces Arthur T. Shima 
POE ic cccscacveawens eee William Meszaros 
1:30 The President's Address: “The Senior 
Citizen, Solution a Local Problem” 
Raleigh C. Oldfield, Oak Park, Presi- 
dent, Illinois State Medical Society 
2:00 Annual Address in Medicine: “Sodium, 
Hypertension and Primary Aldoster- 
onism” 
Jerome W. Conn, Ann Arbor, Michigan, 
Professor of Medicine, University of 
Michigan Medical School 
2:45 Annual Address in Surgery: “Changing 
Concepts in the Use of Antibiotics in 
the Treatment of Surgical Infections” 


OD DT FF FF 


Frank Lamont Meleney, Miami, Flor- 
ida, Lecturer in Surgery, University 
of Miami School of Medicine; Pro- 
fessor Emeritus of Clinical Surgery, 
Columbia University, New York 

3:30 INTERMISSION TO VIEW EXHIBITS 


reer Herbert P. Friedman 

ee Herbert S. Miller 

4:00 CLINICAL PATHOLOGICAL CONFER. 
ENCE 


Internist: Edmund F. Foley, Chicago, 
Professor of Medicine, University of 
Chicago 

Pathologist: James W. Reagan, Cleve- 
land, Ohio, Institute of Pathology, 
Western Reserve University School 
of Medicine 


are I a tT 


THE ANNUAL DINNER 


Wednesday evening, May 20, 1959 
The Ballroom 
7:00 o’clock 
The annual dinner this year will honor Dr. 
Raleigh C. Oldfield of Oak Park, the retiring presi- 
dent of the Illinois State Medical Society. The 
toastmaster will be the immediate past president, 
Dr. Lester S. Reavley of Sterling. 
Miss Ann Landers of Chicago will be the speak- 
er. This will be the first time that a woman has 
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been asked to speak to our annual dinner. Her 
subject will be “Troubles I Have Seen.” 

Dr. Walter Bornemeier is the chairman of the 
Annual Dinner Committee; the Woman’s Auxil- 
iary will assist in the evening activities and the 
decorations for the Ballroom. 

The President’s Certificate will be presented to 
Dr. Oldfield by the Chairman of the Council, Dr. 
Burtis E. Montgomery of Harrisburg. 

Health Progress Awards will also be presented 
during the evening. 
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PROGRAMS FOR THURSDAY, MAY 21, 1959 


SECTION ON DERMATOLOGY 


Chairman ......... William K. Ford, Rockford 
Oe eT eT TE J. M. McCuskey, Peoria 
Thursday morning, May 21, 1959 
Old Chicago Room No. 101 

9:00 “Physiology of the Aging Skin” 

Allan L. Lorincz, Chicago, Associate 
Professor of Dermatology, University 
of Chicago College of Medicine 

9:30 ‘Common Skin Diseases of the Aged” 

William N. Slinger, Rockford, Assistant 
in Dermatology, Northwestern Uni- 
versity Medical School, Chicago 

10:00 “Treatment of the Aged Skin” 

Hilliard M. Shair, Quincy, Dermatology 
Department, Physicians and Surgeons 
Clinic 


10:30 INTERMISSION TO VIEW EXHIBITS 
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11:00 PANEL: “Neoplasms of the Skin of the 

Aged” 

Chairman: Marcus R. Caro, Chicago 

Harvey Blank, Miami, Florida, Profes- 
sor and Chairman, Department of 
Dermatology, University of Miami 

Cecil A. Krakower, Chicago, Professor 
and Head of Department of Pathol- 
ogy, University of Illinois College of 
Medicine. 

Danely P. Slaughter, Chicago, Director 
of Tumor Clinic, Research and Edu- 
cational Hospital, University of IIli- 
nois 

Theodore J. Wachowski, Aurora, Radi- 
ologist, Copley Memorial Hospital 

The panel will present colored lantern 

slides to illustrate various benign and 
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malignant tumors of the skin, and will 
discuss the diagnosis and treatment of 
each, 
Business meeting and election of section 
officers 
12:00 LUNCHEON — for members of the sec- 
tion and their guests. 


Old Chicago Room No. 101 


SECTION ON PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 


Chairman ........ Herbert S. Miller, Winnetka 
Socselawy. «<0 0u% Herbert Ratner, Oak Park 
Thursday morning, May 21, 1959 
The Assembly Room 

9:00 PANEL AND OPEN DISCUSSION: 
“Modern Threats to the Profession of 
Medicine” 
Moderator: Herbert Ratner, Oak Park 
Michael J. Brennan, Henry 
Ford Hospital, Detroit, Michi- 
gan 
Harlan English, Danville 
Robert E. Heerens, Rockford 
Eugene T. Hoban, Oak Park 
Joseph R. O’Donnell, Glen 
Ellyn 
Claire M. Ryder, Washing- 
ton, D. C. 
U.S. Public Health Service 
11:00 Business meeting and election of section 
officers 
11:15 ADJOURNMENT TO VIEW EXHIBITS 
12:00 LUNCHEON: Section on Preventive Med- 
icine and Public Health 
Illinois Association of Med- 
ical Health Officers 
Illinois Academy of Pre- 
ventive Medicine 
Illinois Chapter, American 
Association of Public 
Health Physicians 
Speaker: Walter Whitaker, Quincy 
“Staphylococcus Infections — Pre- 
vention and Control” 
Adjournment by 1:30 to attend “Gen- 
eral Assembly” in the Ballroom 


SECTION ON MEDICINE 


Chairman ........ Charles F. Downing, Decatur 
oe, ree Charles A. Gianasi, Chicago 
Thursday morning, May 21, 1959 
Crystal Room 
9:00 “The Significance of Gall bladder De- 

formities” 
Edward M. Cook, Jr., Decatur, Assist- 
ant Radiologist, Decatur and Macon 
County Hospital 
9:15 — Discussion 
9:20 “The Significance of Pleural Effusion” 
Stanford K. Sweany, Chicago, Chief, 


Pulmonary Disease Section, Veterans 











for May, 1959 





9:40 


10:00 
10:30 


12:00 





Administration Research Hospital 

9:35 — Discussion 

“How To Stay Young” 

Robert M. Kark, Chicago, Professor of 
Medicine, University of Illinois Col- 
lege of Medicine 

INTERMISSION TO VIEW EXHIBITS 

PANEL: “The Diagnosis and Treatment 
of Thyrotoxicosis” 

MODERATOR: Samuel P. Asper, Jr., 
Baltimore, Maryland Associate Dean, 
Johns Hopkins University School of 
Medicine 
Lindon Seed, Chicago, Associate Profes- 

sor of Surgery, University of Illinois 
College of Medicine 

George V. LeRoy, Chicago, Associate 
Dean, University of Chicago School 
of Medicine 

Business meeting and election of section 
officers 

Luncheon for section members and their 
guests in the Jade Room No. 103. 


SECTION ON ALLERGY 


Chana . 0 6.0d< 0 Norman Ehrlich, Chicago 
CE re Robert Becker, Joliet 


9:00 


10:30 
11:00 


11:30 
12:30 


Thursday morning, May 21, 1959 
Gold Room No. 114 
PANEL — “Bronchial Asthma, Diagno- 
sis, Differential Diagnosis and Treat- 
ment” 
MODERATOR — Samuel Bukantz, Den- 
ver, Medical and Research Director at 
Jewish National Home for Asthmatic 
Children 
Discussants: Lawrence Breslow, Chica- 
go, Clinical Assistant Professor of 
Pediatrics, University of Illinois Col- 
lege of Medicine 

George Pollock, Chicago, Associate Pro- 
fessor, Department of Psychiatry, 
University of Illinois College of Med- 
icine 

Ben Z. Rappaport, Chicago, Clinical 
Professor, Department of Medicine, 
Head of Allergy Unit, University of 
Illinois College of Medicine 

Gordon Snider, Chicago, Assistant Pro- 
fessor of Medicine, Chicago Medical 
School; Assistant Director, Chest De- 
partment, Michael Reese Hospital. 

David W. Talmage, Chicago, Associate 
Professor of Medicine, University of 
Chicago, Division of Allergy 

Open discussion and questions 

Business meeting and election of section 
officers 

ADJOURNMENT FOR VIEWING EX- 
HIBITS 

Luncheon for the Section members and 
their guests will be held in the Ruby 
Room No. 113. 











PHI CHI LUNCHEON 


Thursday noon, May 21, 1959 
Life Room No. 108 
12:00 noon 


The Phi Chi fraternity will have a luncheon 
meeting on Thursday noon. Dr. Jacob E. Reisch, 
Springfield, editor of the Phi Chi Bulletin, will be 
in charge of plans. 

All members of the fraternity are welcome. 


THE GENERAL ASSEMBLY 


Thursday afternoon, May 21, 1959 


The Ballroom 
PO iiiccideseecene’s Lawrence Breslow 
ROE -ddicwe a csieesvenwisek Norman Ehrlich 


1:30 “A Review of the 1958 Poliomyelitis Epi- 
demic in Detroit” 

Joseph G. Molner, Detroit, Michigan, 
Commissioner of Health 

1:50 “A Critical Re-evaluation of Nutritional 

Requirements in Growth and Develop- 

ment” 

Charles U. Lowe, Buffalo, New York, 
Research Professor of Pediatrics, 
University of Buffalo School of Medi- 
cine 

2:10 “Therapeutic Complications During Use 
of Cortico-Steroids” 

Samuel C. Bukantz, Denver, Colorado, 
National Home for Asthmatic Chil- 
dren 

2:30 “Prognosis in the Cancer Patient” 

James W. Reagan, Cleveland, Ohio, 
Institute of Pathology, Western Re- 
serve University School of Medicine 

2:45 “Systemic Therapy of Superficial Fungus 

Infections” 

Harvey Blank, Miami, Florida, Pro- 
fessor and Chairman, Department of 
Dermatology, University of Miami 


3:00 INTERMISSION TO VIEW EXHIBITS 


PONE cciauveaenenk Charles F. Downing 

| TO ee William K. Ford 

3:30 SYMPOSIUM: “Medical Aspects of Geri- 
atrics” 


MODERATOR: George V. Byfield, Chi- 
cago, Assistant Professor of Medicine, 
University of Illinois College of Medi- 
cine 
Samuel P. Asper, Jr., Baltimore, Mary- 
land, Associate Dean, Johns Hopkins 
University School of Medicine 

Claire Ryder, Washington, D.C., United 
States Public Health Service 

Samuel Liebman, Winnetka, Medical 
Director, North Shore Hospital 

Hiram Langston, Chicago, Clinical As- 
sociate Professor of Surgery Univer- 
sity of Illinois College of Medicine 


LOYOLA ALUMNI BANQUET 


Thursday evening, May 21, 1959 
The Crystal Room 

6:30 p.m. i 

The medical alumni of Stritch School of Medi- 
cine, Loyola University are planning a dinner 
meeting during the annual meeting of the Society. 

Special announcements of the classes to be hon- 
ored, the speaker for the evening, and other ar- 
rangements will be published in the official pro- 
gram. 


PROGRAMS FOR FRIDAY, MAY 22, 1959 


SECTION ON PATHOLOGY 
Chairman ....... Herbert P. Friedman, Urbana 
SONY cee senes J. Robert Thompson, Chicago 

Friday morning, May 22, 1959 
Crystal Room 
(Joint Meeting with Illinois Society of Patholo- 
gists) 
9:00 PANEL: “Exfoliative Cytology in Your 
Practice” 

MODERATOR: J. Robert Thompson, 
Chicago, Director of Laboratory, City 
of Chicago, Municipal Tuberculosis 
Sanitarium; Clinical Assistant Profes- 
sor of Pathology, University of Illinois 
College of Medicine. 
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James W. Reagan, Cleveland, Ohio, In- 
stitute of Pathology, Western Reserve 
University. 

Elizabeth McGrew, Chicago, Associate 
Professor of Pathology, University of 
Illinois College of Medicine 

Ronald Greene, Chicago, Associate Pro- 
fessor of Obstetrics and Gynecology, 
Northwestern University Medical 
School; Senior Attending Obstetri- 
cian and Gynecologist, Wesley Me- 
morial Hospital. 

Harold Grimm, St. Charles, Clinical As- 
sociate Professor of Pathology, Uni- 
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versity of Illinois College of Medi- 
cine. 
Question and Answers 
10:30 INTERMISSION TO VIEW EXHIBITS 
11:00 “Cellular Diagnosis of Adenocarcinoma of 
the Female Genital Tract” 
James W. Reagan, Cleveland, Ohio, In- 
stitute of Pathology, Western Reserve 
University 
12:00 Luncheon and business meeting — Illinois 
Society of Pathologists. 
Old Chicago Room No. 101 


AMERICAN COLLEGE OF SURGEONS 


Friday Morning, May 22, 1959 
Assembly Room 
SYMPOSIUM ON TRAUMA 
9:00 “Injuries to the Wrist” 
Moderator: Ralph Lidge, Chicago 
Panelists: | Robert Mussey, Urbana 
Harry I. Kaell, Chicago 
10:00 “Some Amputation ‘Pointers’ ” 
Robert Thompson, Chicago 
10:25 — Discussion 
10:30 INTERMISSION 
10:45 “The Unconscious Injured Patient” 
Oscar Sugar, Chicago 
11:15 — Discussion 
11:20 “Laryngeal Trauma” 
Kenneth C. Johnston, Chicago 
11:55 — Discussion 
12:00 — LUNCHEON 
Friday afternoon, May 22, 1959 
Assembly Room 
2:00 “Fractures of the Femoral Shaft” 
Fred Stuttle, Peoria 
2:25 — Discussion 
2:30 “Management of Hip Fractures” 
George Millington, Chicago 
2:55 — Discussion 


3:00 INTERMISSION 


3:10 “Fractures of the Tibia” (Including Knee 
and Ankle Areas) 

Moderator: 
Vernon Turner, Evanston 

Panelists: 
Robert Meany, Chicago 
Howard Schneider, Chicago 
James Kurtz, LaGrange. 


ILLINOIS ASSOCIATION OF 
BLOOD BANKS 


Friday Afternoon, May 22, 1959 
Crystal Room 
Presiding: Francis J. Tenczar, Wesley Memorial 
Hospital, Chicago 
SYMPOSIUM ON HEMOPHILIA 

(In collaboration with the Hemophilia 
Foundation), Conducted by Armand 
J. Quick, Milwaukee, Wisconsin, Pro- 
fessor of Biochemistry, Marquette 
University School of Medicine 

2:00 “The Mechanism of Blood Coagulation” 

Basic principles and utilization of labo- 
ratory techniques in the clotting 
mechanism. 

2:40 Question and Answer Period 

3:00 “Hemophilia: Diagnosis and Hemother- 

apy” 

Current research and future outlook. 

3:30 Question and Answer Period 

3:45 “The Role of the Blood Bank in Hemo- 

therapy of the Hemophiliac” 

William S. Kyler, Administrative Di- 
rector, Chicago Blood Donor Serv- 
ice 

4:00 Business Meeting — Illinois Association 
of Blood Banks. 

The Section on Pathology will have a joint 
meeting with the Illinois Society of Medical Tech- 
nologists at the Hotel Sherman all day on Satur- 
day, May 23. 


Have you read Ann Lander’s widely syndicated 


column? She’s the interesting speaker at the 


Annual Dinner. Don’t miss her! 


May, 1959 


297 





SCIENTIFIC EXHIBITS 


COMMITTEE ON SCIENTIFIC EXHIBITS 
Coye C. Mason, Director and Chairman . Chicago 
Arkell M. Vaughn Chicago 
Charles P. McCartney Chicago 
Leo M. Zimmerman 
L. W. Peterson 
Harold L. Method Chicago 
Everett P. Coleman Canton 
Bie SN TI ek cic eanvdesness Urbana 


BOOTH No. 1 

TITLE: Cholecystography with Bunamiodyl. 

EXHIBITOR: William T. Meszaros and Frederick 
M. Rich. 

INSTITUTION: Cook County Hospital, Depart- 
ment of Radiology. 

DESCRIPTION: Roentgenologic studies of the 
gallbladder are demonstrated, as _ visualized 
with Bunamiodyl, a new oral cholecystographic 
agent. 

BOOTH No. 2 

TITLE: The Adrenal Cortex in Health and 
Disease. 

EXHIBITOR: Hans Elias and John E. Pauly. 

INSTITUTION: Chicago Medical School. 

DESCRIPTION: Drawings and_ photographs 


mounted on peg boards. 


BOOTH No. 3 


TITLE: Roentgen and Hematological Mani- 
festations of the Congenital Hemolytic 
Anemias. 

EXHIBITOR: Joseph J. Litschgi. 

INSTITUTION: Cook County Hospital, Hektoen 
Institute for Medical Research. 

DESCRIPTION: Roentgen and _ hematological 
findings are presented in this exhibit to ex- 
pedite early diagnosis and prompt respective 
treatment. The study points out that the radi- 
ologist should be familiar with the roentgen 
changes to enable him to instigate hematological 
work-up where it had not been done. Blood pic- 
tures and hemoglobin pattern is given with each 


case, 
BOOTH No. 4 
TITLE: Maternal and Newborn Birth Trau- 


ma. 

EXHIBITOR: Frederick H. Falls and Charlotte 
S. Holt. 

INSTITUTION: Illinois State Department of Pub- 
lic Health. 

DESCRIPTION: The exhibit consists of draw- 
ings, lettered charts and sculptures depicting 
the pathology, diagnosis and repair of birth 
trauma. It is divided in two parts, one showing 
the lesions in the maternal birth canal and the 
other the lesions in the fetus. Treatment of the 
lesions is discussed in the exhibit. 
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BOOTH No. 5 

TITLE: Cervical Epithelial Dysplasia—Ex- 
perimentally Produced. 

EXHIBITOR: Harold A. Kaminetzky, Elizabeth: 
A. McGrew, Richard Phillips. Otto Saphir and 
Michael Leventhal. 

INSTITUTION: University of Illinois and Michael 
Reese Hosnitals. 

DESCRIPTION: Changes resembling atypical 
epithelial hyperplasia and carcinoma-in-situ can 
be produced experimentally in the human and 
mouse cervix by application of podophyllin. Hu- 
man subjects were from women soon to undergo 
hysterectomy. The exhibit consists of before 
and after colored photomicrographs and _ neces- 
sary descriptions. 


BOOTH No. 6 

TITLE: Open Healing of Tuberculous Cavi- 
ties. 

EXHIBITOR: J. Robert Thompson. 

INSTITUTION: Municipal Tuberculosis Sanitar- 
ium. 

DESCRIPTION: The pathogenesis and pathology 
of “open-healing” are depicted by photographs 
and gross specimens. 


BOOTH No. 7 
TITLE: Broad Spectrum Antibiotics in Der- 


matology. 

EXHIBITOR: 
Omens. 

INSTITUTION: University of Illinois College of 
Medicine and Cook County Hospital. 

DESCRIPTION: A large number of colored and 
black and white transparencies will be shown. 
These depict dermatoses that respond to broad- 
spectrum antibiotic therapy. The relative safety 
of the “broad spectrums” will be stressed. 


Theodore Cornbleet and David 


BOOTH No. 8 


TITLE: New Steroid Compounds with Pro- 
gestational Activity. 

EXHIBITOR: J. W. Crosson, I. C. Winter and 
F. J. Saunders. 

INSTITUTION: G. D. Searle and Co. 

DESCRIPTION: Differences in chemical struc- 
ture of new steroid compounds with progesta- 
tional activity will be demonstrated by struc- 
tural formulae. The clinical activity and effects 
of these compounds will be described by charts 
and by colored photographs of endometrial bi- 
opsies taken from patients under treatment. Par- 
ticular attention will be called to norethynodrel 
and norethindrone. 
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BOOTH No. 9 

TITLE: Severe Bronchial Irritation—Office 
and Home Managements. 

EXHIBITOR: Edwin Rayner Levine. 

INSTITUTION: Edgewater Hospital and Chicago 
Medical School. 

DESCRIPTION: Principles of therapy are shown 
and techniques applicable to treatment at home 
and in the office are demonstrated. New devel- 
opments and new techniques for using bronch- 
odilator and liquefying uerosvis will be shown. 


BOOTH No. 10 

TITLE: Management of the Difficult Geriat- 
ric Patient. 

EXHIBITOR: Franz S. Steinity, Bertram Moss 
and Henry Heller. 

INSTITUTION: Edgewater Hospital (Titus Wer- 
ner Clinic). 

DESCRIPTION: The increasing number of older 
patients who may represent a problem in ther- 
apy by reason of early cerebral arteriosclerotic 
or senile changes is presented in relation to the 
various aspects of the problem. A program of 
management including the use of oral pentam- 
ethylenetetrazol (Metrazol) therapy is de- 
scribed and the results noted. 


BOOTH No. 11 
TITLE: The Specific Adaptation Syndrome. 
EXHIBITOR: Theron G. Randolph. 
DESCRIPTION: Specific adaptations to oft-re- 
peated biological and chemical exposures in 
susceptible persons manifest as chronic illness. 
This exhibit describes the stages of the process 
and its clinical manifestations. 


BOOTH No. 12 

TITLE: Buccal and Enteric Coated Trypsin 
—A Review of 150 Cases. 

EXHIBITOR: John M. Coleman and Arkell M. 
Vaughn. 

INSTITUTION: Cook County Hospital, Mercy 
Hospital-Loyola Clinic and Vaughn Medical 
Group. 

DESCRIPTION: A review of physiology and case 
studies of 150 patients treated with buccal and 
enteric coated trypsin with the results and con- 
clusions. 


BOOTH No. 13 


TITLE: Bronchography. 

EXHIBITOR: Hiram Langston, Anton Pantone, 
Myron Melamed and Noble Correll. 

INSTITUTION: Chicago State Tuberculosis Sani- 
tarium. 

DESCRIPTION: The exhibit depicts the result of 
rapid Bronchography. Dionosil (oily) was used 
in all cases. The nature of the cases examined 
suggests that Bronchography can be done prac- 

ically with impunity. 
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BOOTH No. 14 

TITLE: Current Trends in Tuberculosis— 
Chicago 1950-1959. 

EXHIBITOR: M. R. Lichtenstein and Samson D. 
Entin. 

INSTITUTION: Municipal Tuberculosis Sanitar- 
ium of Chicago. 

DESCRIPTION: A graphic presentation is made 
of the changes which have occurred in pulmo- 
nary tuberculosis in the City of Chicago follow- 
ing the widespread use of antituberculous chem- 
otherapy. Several phases of this subject are 
demonstrated. 


BOOTH No. 15 

TITLE: Routine Examination for Cancer 
Detection. 

EXHIBITOR: F. Lee Stone and Caesar Portes. 

INSTITUTION: Cancer Prevention Center of Chi- 
cago, Inc. 

DESCRIPTION: The exhibit will display and de- 
scribe the routine cancer detection examination 
given to apparently well persons at the Cancer 
Prevention Center. It emphasizes early detec- 
tion of cancer and demonstrates how each doc- 
tor can achieve this end. 


BOOTH No. 16 

TITLE: Hemophilia. 

EXHIBITOR: Mary Simunich. 

INSTITUTION: Mid West Chapter of the Hemo- 
philia Foundation. 

DESCRIPTION: The exhibit includes the diag- 
nosis and management and genetic transmis- 
sion of Hemophilia. 


BOOTH No. 17 


TITLE: Easter Seals at Work—Step by 
Step. 

EXHIBITOR: The Easter Seal Society in Illinois. 

INSTITUTION: Illinois Association for the Crip- 
pled, Inc. 

DESCRIPTION: A portrayal of Easter Seal serv- 
ices growth and development in the last twelve 
years up to present services available and future 
plans. 


BOOTH No. 18 


TITLE: “Old Doc”, First Auto Test Driver. 
EXHIBITOR: Harold M. Camp and Theodore R. 
Van Dellen. 
INSTITUTION: Illinois Medical Journal. 
DESCRIPTION: The role of physicians in the 
development of automobiles is told in this ex- 
hibit. 
BOOTH No. 19 


TITLE: Does Your County Have a Health 
Department? 


EXHIBITOR: Harold K. Fuller. 

















INSTITUTION: Illinois State-wide Public Health 
Committee. ‘ 

DESCRIPTION: The exhibit shows through the 
use of stills and slides the services of a full 
time county health department. 

BOOTH No. 20 

TITLE: Examination of the Colon and Ree- 
tum. 

EXHIBITOR: John A. Rogers. 

INSTITUTION: American Cancer Society, Illi- 
nois Division, Inc. 

DESCRIPTION: The exhibit consists of two pan- 
els. The left panel depicts areas seen through 
the sigmoidoscope. The right panel gives figures 
on the incidence of cancer at these sites and the 
comparative incidence between groups with and 
without polyps. 

BOOTH No. 21 

TITLE: Aging. 

EXHIBITOR: John Guy Miller and Joe D. Miller. 

INSTITUTION: American Medical Association. 

DESCRIPTION: This exhibit shows a_ positive 
health program for Older Citizens. 

BOOTH No. 22 

TITLE: Pain and Osteoporosis in Neck and 
Low Back. 

EXHIBITOR: George S. Hackett. 

INSTITUTION: Mercy Hospital, Canton, Ohio. 

DESCRIPTION: Articular ligaments of the spine 

and pelvis that do not regain their normal 

tensile strength following severe sprains is dis- 
cussed as to origin and treatment. 


TECHNICAL 


Abbott Laboratories, North Chicago, Illinois, 
Booth 20 

Association of American University Presses, 
Booth 40 

Audio Digest Foundation, Glendale, California, 
Booth 18 

Black & Skaggs, Bloomington, Illinois, Booth 24 

Blue Shield Plan, Rockford, Illinois, Booth 36 

Blue Shield — Illinois Medical Service (see under 
“T) 

Borcherdt Company, Chicago, Illinois, Booth 78 

George A. Breon & Company, New York, Booths 
38 & 39 

Brooks Appliance Company, Chicago, Illinois, 
Booth 10 

Chicago Pharmacal Company, Chicago, Illinois, 
Booth 65 

Ciba Pharmaceutical Products, Inc., Summit, New 
Jersey, Booth 25 

The Coca Cola Company, Atlanta, Georgia, Booth 
14 

Daniels Surgical & Medical Supplies, Chicago, 
Illinois, Booths 15, 16, 17 
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BOOTH No. 23 

TITLE: Physician’s Responsibility in High- 
way Accidents. 

EXHIBITOR: Howard N. Schulz, Council on 
Industrial Health. 

-INSTITUTION: American Medical Association. 

DESCRIPTION: The exhibit emphasizes the phy- 
sician’s role in the prevention of highway ac- 
cidents. 

BOOTH No. 24 
TITLE: Services for the Visually Handi- 


capped. 

EXHIBITOR: Otto L. Bettag. 

INSTITUTION: Illinois Department of Public 
Welfare. 

DESCRIPTION: The exhibit will demonstrate the 
services available to the visually handicapped 
through the Public Welfare Department. 

BOOTH No. 25 

TITLE: The Doctor Looks at Vocational 
Rehabilitation. F 

EXHIBITOR: Otto L. Bettag. 

INSTITUTION: Illinois Division of Vocational 
Rehabilitation. 

DESCRIPTION: The exhibit features the purpose 
of the Division of Vocational Rehabilitation 
and the services available to the physically 
handicapped through the Division. One or two 
disabled persons will demonstrate the skills 
learned as a result of vocational rehabilitation. 






Desitin Chemical Company, Providence, Rhode 
Island, Booth 6 

The Dietene Company, Minneapolis, Minn, Booth 
37 

Doho Chemical Corporation, New York, Booth 33 

Eaton Laboratories, Norwich, New York, Booth 3 

Eisele & Company, Nashville, Tennessee, Booth 8 

Eli Lilly & Company, Indianapolis, Indiana, Booth 
2 


Emanem Laboratories, Chicago Booth 44 

Encyclopaedia Britannica, Inc., Chicago, Illinois, 
Booth 47 

Marshall Erdman and Associates. Madison, Wis- 
consin Booths 61 & 62 

E. Fougera & Company, Inc., Hicksville, New 
York. Booth 30 

Geigy Pharmaceuticals, Yonkers, New York, 
Booth 74 

Great Books of the Western World, Grand Rapids, 
Michigan, Booth 77 

Health Insurance Council, Chicago, Illinois, Booth 
31 

Illinois Medical Service, (Blue Shield) Chicago. 
Illinois, Booth 58 


Lederle Laboratories, American Cyanamid Com- 
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pany, Pearl River, New York, Booth 13 

J. B. Lippincott Company, Philadelphia, Pennsyl- 
vania, Booth 59 

Loma Linda Food Company, Arlington, Califor- 
nia, Booth 9 

P. Lorillard Company, New York, Booth 5 

Marshall Erdman & Associates, Madison, Wiscon- 
sin, Booths 61 and 62 

Massachusetts Indemnity & Life Insurance Co., 
Boston, Massachusetts, Booth 57 

S. E. Massengill Company, Kansas City, Missouri, 
Booth 27 

Medco Products, Tulsa, Oklahoma, Booth 26 

Medical Aids, Inc., Park Ridge, Illinois, Booth 72 

Medical Protective Company, Fort Wayne, In- 
diana, Booth 73 

Merck, Sharp & Dohme, Philadelphia, Pennsyl- 
vania, Booth 67 

C. V. Mosby Company, St. Louis, Missouri, Booth 
63 

V. Mueller & Company, Chicago, Illinois, Booth 
68 

Hermien Nusbaum & Associates, Chicago, Illinois, 
Booth 60 

OMS Surgical Supply Company, Chicago, IIlinois, 
Booth 45 

Parke, Davis & Company, Detroit, Michigan, 
Booth 71 

Parker, Aleshire & Company, Chicago, Illinois, 
Booth 12 

Pfizer Laboratories, Brooklyn, New York, Booth 

PAI 


The 
Booth 79 


Purdue Frederick Company, New York, 


Rasman Pharmacal Company, Oak Park, Illinois, 
Booth 34 

R. J. Reynolds Tobacco Company, Winston-Salem, 
North Carolina, Booth 46 

A. H. Robins Company, Inc., Richmond, Virginia, 
Booth 66 

Roche Laboratories, Nutley, New Jersey, Booth 11 

J. B. Roerig & Company, New York, Booth 7 

Sanborn Company, Waltham, Massachusetts, 
Booth 64 

W. B. Saunders Company, Philadelphia, Pennsy]- 
vania, Booth 69 

Julius Schmid, Inc., New York, Booth 56 

G. D. Searle & Company, Chicago, Illinois, Booth 
70 

7-Up Developers’ Association, Chicago, Booth 1 

Smith Kline & French Laboratories, Philadelphia, 
Pennsylvania, Booth 19 

E. R. Squibb & Sons, New York, Booth 76 

Standard Process Laboratories, Milwaukee, Wis- 
consin, Booth 22 

Strasenburgh Laboratories, Rochester, New York, 
Booth 23 

Thermo-Fax Sales Corporation, Chicago, Illinois, 
Booths 28-29 

United States Tobacco Company, New York, 
Booth 35 

University of Chicago Press, Chicago, Illinois, 
Booth 40 

The Upjohn Company, Kalamazoo, Michigan, 
Booth 75 

Westwood Pharmaceuticals, Buffalo, New York, 
Booth 32 

Winthrop Laboratories, New York, Booth 4 


These technical exhibitors deserve and will welcome your 


visit during the Annual Meeting. As always, they will bring 


valuable contributions to the advancement of our 


profession. You will profit by meeting them. 
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ANNUAL MEETING COMMITTEES 


COMMITTEE ON ARRANGEMENTS 


Allison L. Burdick Sr., Chicago 
Andrew J. Brislen, Chicago 


COMMITTEE ON REGISTRATION 
AND INFORMATION 
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PROGRAM 


Registration 


Sherman Hotel 
Tuesday May 19, 1959 7:30 a.m. to 4:00 p.m. 
Wednesday May 20, 1959 7:30 a.m. to 4:00 p.m. 


PRE-CONVENTION SCHEDULE 
Tuesday May 19, 1959 
Pre-Convention Board Meeting 
Gold Room No. 114 8:30 a.m. 


CONVENTION PROGRAM 


Tuesday May 19, 1959 
George Bernard Shaw Room 
Formal opening of the 3lst Annual Meeting 
10:00 a.m. 
Mrs. Fred Endres, 
President, Presiding 
Invocation The Rev. Richard M. George, 
Rector, St. Richard’s Episcopal Church, Edgebrook 
Pledge to the Flag Mrs. E. M. Egan 
Publications Chairman, Woman’s Auxiliary to the 
American Medical Association 
Pledge of Loyalty Mrs. James P. Simonds 
Woman’s Auxiliary to the American Medical Association 
Welcome Mrs. John Malcom Tindal 
President of the Woman’s Auxiliary to the 
Chicago Medical Society 
Mrs. M. Thomas Gorsuch 
President of the Woman’s Auxiliary to the 
Peoria County Medical Society 
Report of Credentials and Registration Committee 
Mrs. John Koenig, Chairman 
Reading of the Convention Rules of Order 
Mrs. Percy M. Clark, Parliamentarian 
Adoption of Convention Program 
Announcement of Reference Committee Appointments 
Appointment of Committee on Courtesy and Resolutions 
Appointment of Election Committee 
Appointment of Reading Committee 
Greeting from the Illinois State Medical Society 
Walter C. Bornemeier, 


Lobby Floor 


Response 


Chairman of the Advisory Committee 
Convention Announcements 
.... Mrs. Richard E. Westland. Convention Chairman 
Report of the Revision Committee ....... diss siatelsie’e Hevelsrs 
Mrs. Robert Dunlevy, Chairman 
Adjournment 


LUNCHEON 
Louis XVI Room 
Mrs. Fred Endres, Presiding 
SP Pre ney ie kr tee Mrs. Norma Eaton 
“Let’s Stop and Think” 


Program 


Adams County 
Mrs. Carl Hagler, Chairman 
DELEGATES RECONVENE 
Report of County Presidents George Bernard Shaw Room 
Councilors will introduce the Presidents of their District. 
Members of the Auxiliary are invited to attend the Pub- 
lie Relations Dinner at 6:30 p.m. 


SECOND SESSION-DELEGATES 


Wednesday May 20, 1959 
CONTINENTAL BREAKFAST 
George Bernard Shaw Room 8:00 a.m. to 9:00 a.m 
honoring 
County Presidents 


Mrs. Frederick J. Roos Chairman 


for ‘fay, 1959 


ROUND TABLES — 9:15 to 10:00 a.m. 


1. Presidents and Presidents-Elect 
Mrs. John Van Prohaska 
Mrs. Charles Wunsch 
Jade Room No. 103 


Chairman 


2. Publications 
Mrs. Allen S. Watson Chairman 
Today’s Health, Bulletin, and History’ of Medicine 
Life Room No. 108 
3. Legislation 
Mrs. Charles W. Stigman 
Time Room No. 110 


Chairman 


4. Projects 
Mrs. Eugene T. McEnery 
A.M.E.F., Benevolence, Mental Health, and Recruit- 
ment 


Gold Room No. 111 


SECOND DELEGATE SESSION 


10:15 a.m. 
George Bernard Shaw Room 
Mrs. Fred Endres, President, Presiding 
PRESIDENTS’ REPORTS 
Speaker 11:30 am 
Mr. Fre»k Burrows, Jr. 
Field Service Director 
Citizen’s Traffic Safety Board of Chicago 
Introduction of Speaker 
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MEMORIAL SERVICE 12:15 p.m. 
Conducted by Mrs. Matthew E. Uznanski 


THE ANNUAL DINNER 
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GRAND BALLROOM 


SHERMAN HOTEL 
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im honor of 
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Miss Ann Landers, syndicated columnist, will speak on 
“Troubles I Have Seen.” 


THIRD DELEGATE SESSION 


George Bernard Shaw Room 
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Mrs. Fred Endres, President, Presiding 
Report of Courtesy & Resolutions Committees 
Mrs. Edward G. Warnick 
Final Report of Credentials and Registration Committee 
Mrs. John Koenig 
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Report: of Officers: & Directors <..6ccccsscncnciecdus see 
Mrs. Henry Christiansen 
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es Sx ices ict er Sareea ey Salad eras oh ciaceds Mrs. Nicholas G. Chester 


Election of Officers 
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American Medical Association. 
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Illinois State Medical Society. 
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Hostess Branch — Peoria County 

DENG WU MEG ROOMEDRN 5 <.0.00'n0:004064s0000ccaee's Chairman 
Dramatic Program ...... Mrs. Frances Nash Donovan 


Post convention 
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Mrs. Howard D. Stuckey Mrs. Charles R. Bardwell 

Mrs. E. F. Dettmann Mrs. Raymond E. Baxter 

Mrs. R. J. Simonetta Mrs. F. R. Martin 

Mrs. Thomas W. Kelso, Jr. Mrs. LeRoy Rubright 

Mrs. Paul Hagen Mrs. Noland W. White 

Mrs. John F. Hubbard Mrs. Wilbur A. Miller 

Mrs. Sherman C. Arnold Mrs. M. Thomas Gorsuch 

Mrs. D. J. Ladd Mrs. W. J. Mencarow 

Mrs. I. Erlin Bartlett Mrs. William E. Knaus 

Mrs. Paul Fleener Mrs. J. D. Belleville 

Mrs. P. C. Rumore Mrs. Frank P. Skaggs 

Mrs. Paul Schmidt Mrs. John Holman 

Mrs. Benjamin Komasa Mrs. Samuel H. Bess 

Mrs. William G. Gillies Mrs. Adam Slaw 

Mrs. Robert B. White Mrs. John Curtis 

Mrs. H. P. Swartz Mrs. John L. Hoyt 

Mrs. Milo Reed Mrs. W. L. Stitzel 

Mrs. Robert Robbins Mrs. Ernest J. Kreutzer 

Mrs. William Shaw Mrs. John F. McKeage 


FAVORS 
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HOUSE 

AT 66.2 Gaiv ed sin gives Mrs. Sherman C. Arnold 
Mrs. Joseph Cari 

PAGES 

ee nae cn eee Mrs. Michael G. Maitino 

Mrs. Leonard Brodt Mrs. Nicholas Mennite 

Mrs. Joseph P. Cangelosi Mrs. Albert L. Sheetz 

Mrs. Ephraim A. Grier Mrs. Mitchell A. Spellberg 

Mrs. Samuel Heller Mrs. Fred A. Tworoger 

Mrs. Paul Hletko Mrs. Edward A. Zencka 

Mrs. Frank P. Kraft Mrs. Fernly C. Johnson 


Mrs. Milton E. Kurth 
Mrs. Paul McDaniel 


INFORMATION 
CRIVIRI ous se cicseceseea Mrs. Thaddeus J. Jasinski 
SOM ATIMIEN. occ 00's oem oneenec Mrs. Peter J. Giannini 


Mrs. Joseph Stuart 
Mrs. Abraham Schultz 
Mrs. Nicholas Bruno 
Mrs. John Casciato 


Mrs. William Knapp 
Mrs. Nathaniel Baskind 
Mrs. A. L. Sluzynski 
Mrs. Adolph J. Jarosz 
Mrs. Henry Lewandowski 


COURTESY AND RESOLUTIONS 

See eRe TOE Oa eee Mrs. Edward G. Warnick 
Mrs. Warren W. Young 
Mrs. Willard Scrivner 


ELECTION 

AMENAT + os ockan<:5d0-00% ewsienie Mrs. Willard Scrivner 
Mrs. Walter Shriner Mrs. C. P. Siegel 
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Did you notice there are 





to be 25 Scientic Exhibits 
at the Annual Meeting? 
Read about this valuable 
information available to 


you, starting on page 298. 





MEDICAL ECONOMICS 





OU and I are well aware of the value of an 

annual health check-up. We recognize that 
such a periodic survey aids greatly in detecting 
serious medical problems while they still are in 
an incipient stage and amenable to sound ther- 
apy. The same principle should hold true con- 
cerning our finances. Wouldn’t it be wise to ex- 
amine your purse critically, ascertain the facts 
from a monetary standpoint, and then budget for 
the coming year and for the near future? 

Kvery corporation issues an annual report, 
showing the financial result of the vear’s activ- 
ities and presenting a summary of the corpora- 
tion’s assets and liabilities. At one glance the 
company’s financial state can be recognized. The 
president usually summarizes the past year’s ac- 
tivities, presents a budget for the following vear, 
and attempts to show what results to expect dur- 
ing the next twelve months. Usually he completes 
the picture with a prognosis for business and his 
industry in general and his own corporation in 
particular. 

Shouldn’t you do the same? Of course, as 
professional men our concern is with our pa- 
tients, research problems, teaching, hospital, and 
our medical organizations. But since we are the 
sole determinants of our family finances it is 
imperative to know where you stand and what 
the future may hold. A yearly audit is a relative- 
ly simple way to observe the guideposts toward 
financial security, so as to avoid unpleasant 
detours and dead ends. 
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The Annual Check-Up 


How do we proceed? A complete financial 
audit will demand the attention and minds of 
several specialists. Even though you are getting 
expert advice, the ultimate decisions will be 
yours. It’s just like medical advice. You examine 
and then advise surgery, if you think it is 
needed. The decision to have surgery is up to the 
patient. So be“ready to get financial advice but 
sift the information and then make your own de- 
cision, 

The best place to start is with your family— 
your wife and your children. Your goals, needs, 
and ambitions should be considered for the fam- 
ily as a unit. After all, the accumulation of 
money is to enable you to enjoy gracious living 
with your loved ones. It’s always healthy to re- 
view your philosophy and objectives in life be- 
fore commencing the financial review. 

Now it’s time to call in the experts. Let’s start 
with the accountant. In the first place let’s make 
certain he knows his business. He must be a cer- 
tified public accountant (CPA), to say the least. 
Above that, choose him just as you would a 
physician, lawyer, or broker. Check on what he 
has done, what he’s doing, his character, person- 
ality, and ability to serve you. A good start is to 
have him prepare your income tax report. A good 
accountant is not the vne who finds the most de- 
ductions or helps you pay the lowest possible tax 
but is the one who shows you the road to good 
bookkeeping and accounting methods, how to 
save proper receipts, and who knows the income 
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allowable as business expenses. 

Your accountant will help you keep accurate 
records of all income and expenses. He can show 
you where you earn your income and how it is 
spent. He supplies factual information that tells 
you where you are and where to go, from the 
standpoint of better finances. He can point out 
many avenues of improvement. Your office over- 
he. . may be too great or too little; there may be 
areas whereby you can save money by better buy- 
ing methods. You may even note that your ob- 
stetrical practice is not financially sound. A few 
good night’s sleep would help you spiritually but 
in addition the time devoted to hospital deliver- 
ies might be a financial loss in comparison to the 
time you could spend in your office. 

Many good points can be brought out by a 
study of your yearly financial record. Remember 
how the clinical pathological conference helps 
you. You survey tne clinical protocol and listen 
to the pathologist. ‘Then you see how you could 
have made a more accurate diagnosis and how 
treatment could have been bettered. This helps 
you on the next case. You’ll find this financial 
audit a similar undertaking. 

Now let’s consider your insurance man (bro- 
ker is the proper term). As life marches on, your 
insurance needs change. Anything and every- 
thing can be insured: your life, health, house, 
car, Mama’s fur coat, daughter’s contact lenses, 
the neighbors’ hcuse from your boy’s baseball 
bat, the mailman from your dog, and your wallet 
from holdup men. The problem is to have enough 
insurance of the right kind at the right time, 


tax laws as to what deductions are and are not 





without being insurance poor. This necessitates 
a free discussion with an insurance broker who is 
adept at advising a program tailored to fit you. 
This needs constant review as the family situa- 
tion and your personal needs change. A yearly 
insurance audit will keep you on the right track. 

Now we go to the investment counselor. This 
may be an investment counselor per se or your 
broker, your banker, or an investment counseling 
service. Since you are a physician, making long 
range investments, and not a speculator or one 
whose living is made by trading in stocks, bonds, 
or real estate, an annual visit is adequate. To 
go for this advice more often is to be tempted 
to speculate or become a trader. To go less often 
is unsound, as economic atmospheres change 
from time to time. Such a review will keep your 
investments up to date regarding current trends 
in business and industry. 

An attorney is consulted as a will is a neces- 
sity. While it must be up to date, it need be 
changed only when family or financial cireum- 
stances are altered. This may not be on a yearly 
basis but why not visit him once a year? You 
both have much in common and he can decide 
when changing the will is necessary. 

After all this consultation call a family gather- 
ing to review vour goals, glance at the financial 
statistics, and discuss plans for the years ahead. 

“Let’s look at the record” has always been a 
sound political slogan, a medical axiom, good 


business sense, and the foundation whereby you 
can place your philosophy into action. 


I: W 





CORRESPONDENCE 





AMA annual meeting to be 
held in Atlantic City 


Some 15,000 physicians will gather in Atlantic 
City, June 8-12, for the 108th annual meeting of 
the AMA. The meeting also will be attended by 
residents, interns, nurses, technicians, students, 
and physicians’ wives and members of their fam- 
ilies. 

Physicians will have an opportunity to catch 
up on hundreds of aspects of a rapidly-changing 
medical world. This information will be pre- 
sented in the form of scientific exhibits, lectures, 
motion pictures, panel discussions, televised sur- 
gical procedures, and industrial exhibits. 

New medical research findings and methods of 
handling daily medical problems will be reported 
by 500 speakers in scientific papers or participa- 
tion in symposium and discussion groups. There 
will be more than 300 scientific exhibits and a 
similar number of industrial exhibits on display 
at Convention Hall. 

The House of Delegates will meet throughout 
the week in the Travmore Hotel, headquarters 
for the meeting. First order of business will be 
the selection of a physician to receive one of 
medicine’s highest honors—the Distinguished 
Service Award. He will be chosen from three 
persons, whose names are submitted by the Board 
of Trustees. 

The opening session will be addressed by Dr. 
Gunuar Gundersen, La Crosse, Wis., outgoing 
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president, and his successor, Dr. Louis M. Orr, 
Orlando, Fla. A president-elect to serve one year 
will be chosen during the meeting. 

The annual film program will be highlighted 
by the presentation of 60 medical motion pic- 
tures. 

The Woman’s Auxiliary to the AMA will hold 
its meeting Tuesday through Thursday at Chal- 
fonte-Haddon Hall. 

Other sidelights of the meeting will be the 
special art exhibits, including that of the Amer- 
ican Physician’s Art Association, and the 43rd 
annual American Medical Golfing Association 
tournament. 

For advance hotel and meeting registration 
information, write to the Convention Services 
Department, AMA, 535 North Dearborn Street, 
Chicago 10. 

< > 


Postgraduate tour to Hawaii 


The University of Southern California School 
of Medicine will offer another postgraduate re- 
fresher course in Hawaii and on board the S. S. 
Lurline from July 29 through August 16. 

There will be lectures, workshops in ECG and 
X-ray interpretation, problems of water and 
electrolyte balance, and the differential diagnosis 
of jaundice. 

Information may be obtained from the di- 
rector of the Postgraduate Division, USC School 
of Medicine, 2025 Zonal Avenue, Los Angeles 


30. 
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Geriatric medicine course 


Washington University School of Medicine, 
Division of Gerontology, will conduct its third 
annual postgraduate course in geriatric medicine 
in St. Louis, May 21-23. The course will put em- 
phasis on heart disease and the psychosocial 
problems of later life. Clinical applications will 
be stressed. The course is tuition free, with cate- 
gory I credit to members of the American Acad- 
emy of General Practice. 


< > 


I.C.S. plans postgraduate 
tour of Europe in summer 


The International College of Surgeons will 
conduct a midsummer postgraduate tour. Dr. 
Ross T. McIntire, Chicago, executive director of 
the College, will be the co-ordinator. Visits will 
be made to The Netherlands, Denmark, Norway, 
Sweden, Finland, Russia, Austria, Germany, and 
France. 

Departures will be from New York July 17 
on the S. S. Nieuw Amsterdam or by plane July 
24. Tour participants will take in the Amster- 
dam mecting of the I.C.S., July 25-26, and the 
Helsinki meeting, August 8-9; spend three days 
in Leningrad, August 11-13, and three days in 
Moscow, August 15-17; and meet with fellows of 
the I.C.S. in Vienna, August 19-20. Return to 
New York will be August 27 by plane and Sep- 
tember 2 by boat. 

For further information, write Dr. Ross T. 
McIntire, International College of Surgeons, 
1516 Lake Shore Drive, Chicago 10. 


< > 


Twenty clinics for crippled 
children listed for June 


Twenty clinies for Illinois’ physically handi- 
capped children have been scheduled for June by 
the University of Illinois, Division of Services 
for Crippled Children. The Division will count 
fourteen general clinics providing diagnostic 
orihopedic, pediatric, speech, and hearing ex- 
anination along with medical, social, and nurs- 
ing service, There will be two special clinics for 
children with cardiac conditions, two for rheu- 
maie fever, and two for cerebral palsied chil- 
dyn. Clinicians are selected from among private 
p)ysicians who are certified Board members. Any 
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private physician may refer to or bring to a con- 
venient clinic any child or children for whom he 
may want examination or consultative services. 


June 3 — Carmi, Carmi Township Hospital 
June 3 — Hinsdale, Hinsdale Sanitarium 
June 3 — Salem, Masonic 'Temple 


June 5 — Chicago Heights (Cardiac), St. 
James Hospital 

June 9 — East St. Louis, St. Mary’s Hospital 

June 9 — Peoria, Children’s Hospital 

June 11 — Springfield, St. John’s Hospital 

June 12 — Evanston, St. Francis Hospital 

June 16 — Belleville, St. Elizabeth’s Hospital 

June 17 — Alton (Rheumatic Fever), Alton 
Memorial Hospital 


June 1% — Chicago Heights, General, St. 
James Hospital 
June 17 — Vandalia, America Legion Home 


June 18 — Elmhurst (Cardiac), Memorial Hos- 
pital of Dupage County 

June 18 — Rockford, St. Anthony’s Hospital 

June 23 — Effingham (Rheumatic Fever), St. 
Anthony Hospital 

June 23 — Peoria, Children’s Hospital 

June 24 — Elgin, Sherman Hospital 

June 24 — Springfield (Cerebral Palsy), 
Memorial Hospital 

June 25 — Bloomington a.m. (General), p.m. 
(Cerebral Palsy), St. Joseph’s Hospital 


< > 


Annual Meeting of the 
Illinois Society of Anesthesiologists 


Sunday, May 17, 1959 
Sherman Hotel—Old Chicago Room 
9:00 A.M. Registration 
9:30 A.M. Panel Discussion—*‘Fluothane” 
Moderator: Richard E. Lyens, 
M.D., Chicago, Il. 
Speakers: John Abajian, M.D., 
Burlington, Vt. 
“Precise Vaporization and Meas- 
urement of Fluothane Concen- 
trations.” 
Charles B. Pittinger, M.D., 
Iowa City, Towa 
“Cardiovascular Effects of Fluo- 
thane.” 
C. R. Stephen, M.D., Durham, 
Re €, 
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“Fluothane in Pediatric Anes- 
thesia”. 

Harold L. Harris, M.D., Evans- 
ten, Ill. 

“Fluothane in Closed Absorp- 
tion Anesthesia.” 


LUNCHEON. Gold Room, Hotel 
Sherman 


OLD CHICAGO ROOM 

Speaker: Henry K. Beecher, M.D., 
Boston, Mass. 
“Pain.” 


12:30: 7PM. 


2:00 P.M. 


Business meeting to follow scientific session 


HUBERTA LIVINGSTONE, M.D., President 
CLIFFORD A. BALDWIN, JR., M.D. 
Secretary-Treasurer 

522 Maple Ave., Wilmette, Tl. 

ALpine 6-0158 


< > 


Special charter plane 
service to AMA meeting 


Special charter plane service to the AMA 
meeting in Atlantic City, June 8-12, has been 
arranged with the United Air Lines. 

Four engine mainliners will leave Chicago 
Midway Airport at noon on June 6 and 7 and 
fly nonstop to Navy Airport, Atlantic City. 
These will be regularly scheduled flights meeting 
all insurance requirements, and will be first class 
only. Fare each way will be $52, with no half 
fares or family plan. Return flights will leave 
Atlantic City at 6 p.m., June 12. Meals will be 
complimentary. 

Reservations should be made early. For infor- 
mation, write to Dr. Elmer V. McCarthy, 25 
East Washington Street, Chicago 2. 


Crippled children program 


Practical approaches to the problems of Easter 
Seal societies will be considered at the annuai 
convention ef the National Society for Crippled 
Children and Adults, to be held at the Palmer 
House, Chicago, November 29-December 2. 

The sessions will depart from the established 
format of previous conventions in that there will 
be workshops devoted to all facets of Easter Seal 
activity. 

< > 
Chicagoan will co-ordinate 


1.C.S. world P.G. tour 


Dr. Edward L. Compere, Chicago, president of 
the United States Section, International College 
of Surgeons, will be the co-ordinator of medical 
activities on the fourth I.C.S. around-the-world 
postgraduate refresher clinic tour in the late fall. 

Departures will be by plane from San Fran- 
cisco, October 10. Participants will take in spe- 
cially arranged meetings of the I.C.S. Sections 
in Tokyo, Hong Kong, Bangkok, Tel Aviv, Is- 
tanbul, and Athens. Other countries to be cov- 
ered include Thailand, India, Ceylon, Egypt, 
Lebanon, and Jordan. Return to New York will 
be about December 1. 

For information, write to the Secretariat, In- 
ternational College of Surgeons, 1516 Lake 
Shore Drive, Chicago 10. 


< > 
Tuberculosis societies 
to meet in Chicago 


The annual meetings of the National Tuber- 
culosis Association, American Trudeau Society, 
and National Conference of Tuberculosis Work- 
ers will be held in the Palmer House, Chicago, 
May 24-29. 
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NEWBORN’S VISION 


Drs. Sydney S. Gellis and John Gorman, of 
Boston University School of Medicine, found 
that newborn babies are not almost blind at 
birth. They have essentially 20-400 vision. 

They used an apparatus that works on a prin- 
ciple known as “railway nystagmus.” This refers 
to the eye movements of people watching tele- 
phone poles through the window of a moving 
train. As the poles go by the passenger’s eyes 
follow each pole as it moves by and then flash 
back to pick up the next pole as it comes into 
view. 

The infant is placed between rolls of paper 
containing alternatively black and white lines. 
They are set in an arc-shaped device that covers 
the infant’s entire field of vision. By gradually 
reducing the width of the lines and watching the 
infant’s eye movements, the physician can deter- 
mine which size lines the infant sees. Visual 
acuity is calculated from these observations. 


New CENTER 

The first heredity counseling center was estab- 
lished at the University of Michigan recently. 
Geneticists believe now that knowledge of human 
inheritance has developed to the point at which 
heredity counseling can be of valuable aid to 
cl vical medicine. 

' VING PERFORMANCE 


he Cornell Aeronautical Laboratories have 
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a new research tool, the automobile driving sim- 
ulator, that measures and records the actions and 
reactions of a person when driving a car. They 
hope it will shed light on the effects on driving 
performance of various drugs and medications 
as well as on the role of a variety of physical 
conditions such as diabetes and epilepsy. The na- 
ture and cause of fatigue in driving will be 
studied as well as the reactions of drivers to vari- 
ous emergency and high risk situations. 

The driver being studied sits at the wheel of 
a standard car, surrounded by a television screen. 
The TV cameras photograph a miniature movie 
set on which models of cars and pedestrians move 
according to a pattern established by electronic 
computers. Life size moving objects are projected 
onto the screen around the driver. 

As he operates the car the sensations of speed- 
ing up, swerving, and other simulated conditions 
are reproduced visually on the screen. The driv- 
ers’ reactions during the critical seconds before 
a simulated accident can be studied to obtain in- 
formation on the effects of such variables as 
alcohol, anger, and fatigue. 


SYNTHETIC PROTEIN 


A synthetic protein was made by two chemists 
at the Florida State University. It closely re- 
sembles natural protein in chemical behavior 
and is readily attacked by meat tenderizers. The 
new product is being studied as a possible future 
source for synthetic food. The chemists hope to 
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produce “proteins of superior nutritional quality 
by inclusion of high proportions of lysine, tryp- 
tophan, or methionine, which often are the es- 
sential amino acids lacking in foods.” 


Vox PoP 


A University of Michigan survey showed that 
if Americans had to choose between spending 
money for medical research or putting the first 
man on the mogn, they would give their dollars 
to physicians and medical scientists. A random 
sample of 1,500 adults were asked which of four 
scientific projects they would favor if money 
were available for only one. Medical research re- 
ceived 54 per cent of the votes, new approaches 
to juvenile delinquency 32 per cent, basic re- 
search in physical sciences seven per cent, and 
putting a man on the moon three per cent. 


TB ITEMS 


Hypnotism was used as an anesthetic in giving 
bronchograms to 13 patients at Muirdale Sana- 
torium in Milwaukee. It was successful in 11. 
The idea of using hypnosis instead of anesthesia 
was conceived because it is difficult to get X-rays 
of the bronchus if the patient coughs. 

A popularity study conducted among patients 
in 19 VA hospital RB wards revealed that the 
“best doctor” was the physician who spends a 
great deal of time talking with and examining 
them. 

The National Tuberculosis Association re- 
ported that there were 3,604 fewer new cases of 
tuberculosis in 1957 than in 1956. This repre- 
sents a decrease of 4.0. per cent. Statistics in 
1958 will not be available for many more months. 


PHARMACEUTICALS 


Erythromycin propionate (Ilosone — Lilly) 
is superior to the older erythromycin. It is in- 
tended only for oral administration and is a val- 
uable addition to the list of important antibio- 
tics, producing blood levels about three times as 
high as the same dosage of erythromycin. Peak 
levels are reached earlier and_ persist longer, 
which means that satisfactory clinical results 
should be achieved by giving smaller doses at 
longer intervals, Apparently Ilosone does not 
cause the gastrointestinal irritation so frequently 
associated with older erythromycin. 

llosone is effective against gram positive coccal 
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organisms such as staphylococci, pneumococci 
and Beta hemolytic streptococci. It also acts 
against a number of gram-negative bacteria, such 
as gonococci, meningococci, Hemophilus influen- 
za, and Hemophilus pertussis. It has been re- 
ported to be effective against 80 per cent of coag- 
ulase-positive strains of Staphylococcus aureus. 


Methahexamide (Melanex) is Lilly’s new ex- 
perimental oral hypoglycemic agent. The com- 
pany expects to continue its clinical evaluation 
until the product has been tested on several thou- 
sand diabetics. The experiences to date show that 
Melanex is more active as regards daily dose re- 
quirements than other drugs of the same class. 
Side effects have been noted. More time will be 
needed to evaluate this product thoroughly. 


Tetravax (Merck, Sharp & Dohme) is a com- 
bination of four vaccines and toxoids to provide 
protection against diphtheria, whooping cough, 
tetanus, and poliomyelitis. For maximum pro- 
tection, three injections of Tetravax are recom- 
mended at monthly intervals with a fourth in- 
jection 6 to 12 months later. 


Synthetic penicillins are in the offing. Com- 
mercial products are not vet available but Bristol 
Laboratories and Beecham Group Ltd. have 
signed agreements to pool their know how in the 
development of these agents. 


Time answers many questions. Decadron and 
Deronil were reported originally to have fewer 
and milder toxic side effects than the older ad- 
renal steroids. A recent study by Slater et al. 
(Lancet 1:173 (Jan. 24) 1959) showed that 
these products produced potassium and nitrogen 
losses and exacerbation of glycosuria in diabetes, 
to the same extent as other adrenal steroids. 


Dr. George Crile, Jr. reported recently in 
World Wide Abstracts of General Medicine that 
thyroid hormone has replaced iodine as the treat- 
ment of choice in goiter. His findings were based 
on the treatment of 300 patients with small or 
medium sized nodular goiters who received from 
two to three grams of thyroid daily. In the ma- 
jority, the goiters grew smaller and in some in- 
stances, returned to normal size. No further en- 
largement occurred except in one individual. 
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NEWS of the STATE 





ADAMS 


Meetina. Dr. Nobel Correll, assistant profes- 
sor of surgery, University of Chicago, spoke on 
“Thoracic Tumors,” at the April meeting of the 
Adams County Medical Society. 


COLES-CUMBERLAND 


PostGRADUATE MretinG. The Coles-Cumber- 
land County Medical Society was host April 2 
to physicians from Champaign, Clark, Crawford, 
Edgar, Effingham, Jasper, Macon, 
Moultrie, Piatt, Shelby, and Vermilion counties 
at a postgraduate conference held at the Mattoon 
Golf and Country Club. The conference has been 
arranged by the Illinois State Medical Society’s 
Committee on Postgraduate Medical Education 
and Scientific Service. 

Four physicians and surgeons from the Uni- 
versity of Illinois College of Medicine presented 
a program on cancer. The four speakers were: 
Drs. David Lochman, William G, Slate, Charles 
Perlia, and Gerald O. MeDonald, all of Chicago. 
Drs. Edward N. Zinschlag, Frederick M. Reis, 
and Wayne 'T. Neal, all of Mattoon, were ‘dis- 
cussion leaders. 

Marroon PostGRaADUATE CONFERENCE. Dr. 
William. H. Schowengerdt, Champaign, Post- 
graduate Medical Education and Scientific Serv- 
ice committee member of the [SMS, presided 
at the afternoon session. Dr. Lewis Adkins, 
Charleston, President of the Coles-Cumberland 
(conty Medical Society, presided at the dinner 


Douglas, 


fo Vay. 1959. . 3 


meeting. The dinner speakers were Dr. Harry 
W. Southwick, Chicago, and Dr. Harlan English, 
Danville, councilor of the eighth district of the 
Illinois State Medical Society. 

Wives were guests of the Woman’s Auxiliary 
at a luncheon in the Hotel U. S. Grant, followed 
by bridge. They also were invited to attend the 
evening meeting. 


COOK 


MEETING. The program for the April meeting 
of the Chicago Gynecological Society was: “Ex- 
periences with Closure of the Incompetent Cer- 
vix During Pregnancy,” by Dr. Robert H. Bar- 
ter, professor of obstetrics and gynecology, 
George Washington University School of Medi- 
cine, and “The Effect of Anoxia During Labor 
and Immediately Following Birth on the Sub- 
sequent Development of the Child,” by Drs. 
Beatrice E. Tucker and Harry B. W. Benaron. 
The clinical meeting was held at Michael. Reese 
Hospital. 

News. Dr. Max Sadove, Oak Park, professor 
of surgery. and head of anesthesiology at the 
Chicago Professional Colleges of the University 
of Illinois, is one of..five, surgeons on an emer- 
gency volunteer mission to battle a wave of 
tuberculosis in Viet Nam. The group of chest 
surgeons and anesthesia specialists will demon- 
strate methods of treating..lung diseases... 

Ground . has :been :broken, for the new, Dr. 
Ernest: E, Trons, clinic of .the Municipal. ‘Tuber- 
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culosis Sanitarium at 3525 S. Michigan Ave., 
Chicago. The 17,000 square foot structure will 
be capable of caring for 25 per cent of the tuber- 
culosis patients of Chicago. The clinic is named 
for Dr. Irons, who was president of the Munici- 
pal Tuberculosis Sanitarium for 12 years who 
died recently. 

Dr. Jerome Brosnan, attending radiologist at 
Cook County Hospital and on the faculty of 
Stritch School of Medicine, has been appointed 
director of the department of radiology and 
radioactive isotopes at Little Company of Mary 
Hospital. 

Dr. Peter C. Kronfeld was appointed professor 
and head of the Department of Ophthalmology, 
University of Illinois College of Medicine. He 
also was named ophthalmologist-in-chief of the 
University of Illinois Hospital and the Illinois 
Eye and Ear Infirmary. 

Mr. and Mrs. Herbert Zornow, Dolton, Illinois 
gave a grant of $46,000 to the University of 
Chicago, Department of Obstetrics and Gynecol- 
ogy, through the National Association for Re- 
tarded Children for expanded research in re- 
productive and fetal pathology. The grant was 
given in memory of the Zornow retarded baby 
who died at 7 months of age. 

Robert Lynn Parker, Hollansburg, Ohio, is 
the winner of the Frederick H. Rawson, Jr. 
scholarship for the outstanding sophomore stu- 
dent. at Northwestern University Medical School. 
The scholarship fund was established by the 
Rawson family of New York City, former resi- 
dents of Lake Forest, in memory of their son, a 
graduate of Northwestern. 

The four-year-old -Rehabilitation Institute, 
401 East Ohio St., Chicago is the recipient of a 
gift of $100,000. from an anonymous donor to 
aid physically handicapped persons. 

Dr. John I. Brewer, professor of obstetrics 
and gynecology, Northwestern University Medi- 
cal School, was installed as president of the 
American College of Obstetricians and Gynecolo- 
gists at their annual clinical meeting. 

Dr. Lloyd G. Stevenson, professor of the his- 
tory of medicine and dean of the faculty of 
medicine, McGill University, spoke on “The 
Early Development of Internal Medicine in the 
United States,” at the University of Illinois 
College of Medicine for the sixteenth annual 
D. J. Davis Lecture on Medical History. 

MeeEtTincs. The April meeting of the Chicago 
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Society of Internal Medicine had the following 
program presented by the Residents of Chicago 
Hospitals: “Analysis of 90 Patients with Ipro- 
niazid (Marsalid) Jaundice,’ Leigh E. Rosen- 
blum, Roy J. Korn, and Hyman J. Zimmerman, 
Chicago Medical School; “Behavior of Leukemic 
Cells in Tissue Culture as a Diagnostic Aid,” 
M. P. Farnes, Presbyterian-St. Luke’s Hospital, 
“Chronic Sodium Chloride Challenge Studies 
in Man,” Ernest G. Warner, Jr., Robert W. 
Alexander, and David Baldwin, Presbyterian- 
St. Luke’s Hospital; “A Clinic and Physiologic 
Study of 5% Cases of Pulmonic Valvular Steno- 
sis with Intact Ventricular Septum,” R. A. 
Foley, A. W. Holmes, J. S. Graettinger, and 
J. A. Campbell, Presbyterian-St. Luke’s Hos- 
pital. 

The annual meeting of the Chicago Urologi- 
cal Society was held in April. The program was 
“Polycythemia and its Relationship to Urology,” 
James C. Valenta, (Candidate’s thesis) ; “Office 
Management of the Infertile Male,’ Raymond 
Firfer, (Candidate’s thesis); “Sarcoma of the 
Urethra,” Frank J. Jirka, (Candidate's thesis) ; 
and the presidential address by George 0. Baum- 
rucker on “Transurethral Prostatic Resection; 
Technique, Pitfalls, and Complications.” 

The Chicago Neurological Society’s April 
meeting discussed “Epilepsy is One,” Roland P. 
Mackay; “Quantitation of Tone, Tremor, Voice, 
and Movement in the Normal and in Parkinson- 
ism,” Benjamin Boshes, Hirsch Wachs, Joel 
Brumlik, Manuel Mier, and M. Petrovic; and 
“Optic Neuritis as a Neurosurgical Problem,” 
Nicholas Wetzel. 


DEKALB 

MeetinG. Dr. Samuel Bluefarb, associate pro- 
fessor of dermatology, Northwestern University 
Medical School presented “Skin Manifestations 
of Internal Diseases,” at the March meeting of 
the DeKalb County Medical Society. The Wo- 
man’s Auxiliary met with the physicians. 


DEWITT 

MegEtinG. Dr. Jacob E. Reisch, Springfield 
presented lapel emblems of the Fifty Year Club 
to Drs. W. R. Marshall and J. E. Marvel at the 
April meeting of the DeWitt County Medical 
Society. 


EDGAR 
MeetTinG. Dr. Grady W. Phillips, Paris, spoke 
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on “Care of the Pregnant Woman in Labor,” at 
ihe April meeting of the Edgar County Medical 
Society. 


GREENE 


MEETING. A scientific program of movies was 
given at the March meeting of the Greene Coun- 
ty Medical Society. 


KANE 
MEETING. Attorney General Latham Castle 
gave a “Presentation of Medical Testimony,” at 


the April meeting of the Kane County Medical 
Society. 


KNOX 


MEETING. Mr. Roger Peterson, business con- 
sultant, spoke on “The Business Side of Medi- 
cine,” at the April meeting of the Knox County 
Medical Society. 


LAKE 


POSTGRADUATE MEETING. The care of diabetic 
patients was discussed April 8 by five medical 
educators from Chicago. The occasion was a 
postgraduate conference at Hank’s Supper Club, 
arranged by the Illinois State Medical Society’s 
Committee on Postgraduate Medical Education 
and Scientific Service. The Lake County Medical 
Society was host. Physicians from Boone, De- 
Kalb, Kane, Lake, McHenry, Ogle, Winnebago, 
and DuPage counties attended. 

The speakers were Drs. James B. Hurd, Don- 
ald I. Bell, Harley E. Cluxton, Jr., and Roger 
W. Friskey from Northwestern University Medi- 
cal School, and Henry A. Wildberger, from the 
University of Chicago School of Medicine. Dr. 
J. H. Maloney, Rockford, Postgraduate Medical 
Education and Scientific Service committee of 
the Illinois State Medical Society, presided at 
the afternoon session and Dr. Sidney J. Kaplan, 
Waukegan, president of the Lake County Medi- 
cal Society, at the dinner meeting. The dinner 
speakers were Mr. Louis Cheskin, Chicago, di- 
rector, Color Research Institute, and Dr. Carl 
E. Clark, councilor of the first district of the 
Illinois State Medical Society. 


LASALLE 


Meretine. Dr. Stephen E. Reid, assistant pro- 
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fessor of surgery, Northwestern University Medi- 
cal School, discussed “The Colon,” at the April 
meeting of the LaSalle County Medical Society. 


MACOUPIN AND MONTGOMERY 


Meetine. At the joint meeting of Macoupin 
and Montgomery County Medical Societies in 
March, Dr. Robert Paine, cardiologist, Wash- 
ington University School of Medicine, St. Louis 
spoke on “Recent Advances in Electrocardi- 
ography.” 


LEE AND WHITESIDE 


Dr. Miles J. Gullickson, Rockford spoke on 
“Chest Trauma,” at the April meeting of the 
Lee and Whiteside County Medical Societies. 


MADISON 


Meetinc. Dr. William G. Klingberg, St. 
Louis, spoke on “Turkey: The Crossroads of the 
Middle East. The Country and Its Medical 
Problems,” at the April meeting of the Madison 
County Medical Society. 


MARION 


PosTGRADUATE MegEtiInG. The Marion County 
Medical Society was host in April to physicians 
from Fayette, Effingham, Clay, Wayne, Jeffer- 
son, Hamilton, Washington, Clinton, and Bond 
counties at a postgraduate conference held at 
St. Mary’s Hospital. The conference has been 
arranged by the Illinois State Medical Society’s 
Committee on Postgraduate Medical Education 
and Scientific Service. 

The afternoon program was presented by four 
Chicago physicians, Drs. George V. Byfield and 
Vincent C. Freda of the University of Illinois: 
College of Medicine, Caesar Portes of the Chi- 
cago Medical School, and I. E. Schapiro of the 
Municipal Tuberculosis Sanitarium. Drs. W. W. 
Davidson and Max Hirschfelder of Centralia, 
and L. P. Basch of Patoka, were discussion lead- 
ers. Dr. Max Hirschfelder of Centralia, Post- 
graduate Medical Education and Scientific Serv- 
ice Committee member, presided. 

CENTRALIA POSTGRADUATE CONFERENCE. The 
dinner speakers were Drs. Ray Lavender and 
John Arnold, both from the University of Chi- 
cago School of Medicine. Dr. Arthur F. Good- 
year of Decatur, councilor of the seventh district 
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of the ISMS, also spoke. Dr. W. W. David- 
son of Centralia, president of the Marion County 
Medical Society, presided. 

The Marion-Clinton Woman’s Auxiliary en- 
tertained wives of the physicians at a reception 
and tour of St. Mary’s Hospital, followed by a 
card party. They also were invited to the dinner, 
after which they viewed the film, “M.D. Inter- 
national.” 


McLEAN 


Meetinc. Dr. John C. Herweg, department 
of pediatrics, St. Louis Children’s Hospital, 
spoke on “Cystic Fibrosis of the Pancreas,” at 
the April meeting of the Mclean County Medi- 
cal Society. 


McDONOUGH 


Meetina. The March meeting of McDonough 
County Medical Society showed “Diabetes Mel- 
litus,” a Grand Rounds film. 


MONTGOMERY 


Meetinc. The April meeting of the Mont- 
gomery County Medical Society was held at St. 
Francis Hospital. 


PEORIA 

Meretina. Dr. William Dameshek, New Eng- 
land Center Hospital, Boston, spoke on the 
“Present Status of Leukemia,” at the April 
meeting of the Peoria Medical Society. 


PIKE 
Meeting. Pike County Medical Society held 
its April meeting at Barry. 


ROCK ISLAND 


PostarapuATE MertinG. The Rock Island 
County Medical Society was host April 22. to 
physicians from Henderson, Henry, Knox, Mer- 
cer, Rock Island, Warren, and Whiteside coun- 
ties at a postgraduate conference held at The 
Plantation, Moline. The conference was arranged 
by the Illinois State Medical Society’s Commit- 
tee on Postgraduate Medical Education and 
Scientific Service. 

Four physicians and surgeons from Loyola 
University Stritch School of Medicine, Chicago, 
presented a program on cancer. The speakers 
were: Drs. George W. Ferenzi, John J. Brosnan, 
Robert L. Schmitz, and James A. Rooney. Dr. 
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Norbert C. Barwasser, Moline, Postgraduat: 
Medical Education and Scientific Service Com 
mittee member of the Illinois State Medical So 
ciety, presided. Dr. John Roane, Moline, Presi- 
dent of the Rock Island County Medical Society, 
presided at the dinner meeting. The speaker was 
Dr. Fred C. Endres, Peoria Heights, councilor 
of the fourth district of the Illinois State Medi- 
cal Society. There also was a film presentation. 

The wives of the physicians were guests at the 
evening meeting and there was entertainment 
for the wives in the afternoon. 


ST. CLAIR 


MeetinG. The ranking officers of the United 
States Air Force took part in a discussion of 
“Space Medicine,” at the April meeting of St. 
Clair County Medical Society held at the Scott 
Field United States Air Force Hospital. 


SANGAMON 


Meetine. Dr. Frank McDowell, St. Louis dis- 
cussed “Cancer of the Face, Mouth, and Jaws,” 
at the April meeting of the Sangamon County 
Medical Society. 






UNION 


MeetinG. The April meeting of the Union 
County Medical Society was held at Union 
County Hospital. 


VERMILION 


Meetina. Dr. Edwin C. Graf, chief of urol- 
ogy, Presbyterian-St. Luke’s Hospital, spoke on 
“Progress in Urology,” at the March meeting 
of the Vermilion County Medical Society. 


WARREN 

MeetinG. Dr. Fred C. Endres was the speaker 
at the April meeting of the Warren County 
Medical Society. 
WASHINGTON 


Meetine. Drs. W. W. Fullerton and Andy 
Hall presented 50 year pins to Drs. Roscoe C. 
Vernor and Karl W. Eirich at the April meeting 
of the Washington County Medical Society. 
WILLIAMSON 


MeetinG. The April meeting of the William- 
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son County Medical Society was held at the 
Marion Motel, Marion. 


WINNEBAGO 


MeetinG. The second annual community 
meeting of the Winnebago County Medical So- 
ciety was held in April. Mr. DeLoss Walker 
talked on the restoration of local and state gov- 
ernment. Mr. Walker has gained national recog- 
nition through work and travels, and the county 
medical society believes a meeting of this type 
fosters good public relations for the medical 
profession. 


GENERAL 
“Your HraLtH CoMES 
Cuicaco WJJD 

May 2? at 9:15 p.m.: Epwin F. Hirscu, 
associate professor of pathology, University of 
Chicago School of Medicine, “Why An Au- 
topsy ?” 

JUNE 24 av 9:45 p.m.: Paut K. WEICHSEL- 
BAUM, Clinical associate professor of dermatology, 
University of Illinois College of Medicine, “Care 
of the Skin in Summer.” 

LECTURES ARRANGED BY THE ILLINOIS STATE 
MepicaL Society: 

Water L. OBLINGER, associate counsel, Illi- 
nois State Medical Society, addressed a joint 
meeting of the Will-Grundy County Medical So- 
ciety with the lawyers of the county in Joliet, 
April 7, on “Medical Legal Problems.” 

Epwarp W. Kurnk, chairman of the depart- 
ment of obstetrics and gynecology, Rockford 
Memorial Hospital, addressed the Stephenson 
County Medical Society in Freeport, April 16, 
on “Endocrine Management in Obstetrics and 
Gynecology.” 

H. CLose HEsseLTINE, Mary Campau Ryer- 
son professor of obstetrics and gynecology, Uni- 
versity of Chicago School of Medicine, addressed 
the Pre-Medical Club at the University of Chi- 
cago, April 21, on “The Role of the Physician 
in Society.” 

LAWRENCE BRESLOW, clinical assistant profes- 
sor of pediatrics, University of Illinois College 
of Medicine, addressed the Melzer School Parent 
Teacher Association, May 11, on “Physical and 
Emotional Problems of the School Age Child.” 


DEATHS 


SRAEL Becker*, Chicago, who graduated at 


First” over Rapio 


for May, 1959 


Dalhousie University Faculty of Medicine, Hali- 
fax, in 1927, died March 10, aged 59. He was a 
member of the staff of Weiss Memorial Hospital. 

VeRN Epwarp Cannon, Decatur, who gradu- 
ated at Chicago College of Medicine and Sur- 
gery in 1914, died January 6, aged 68. He was 
a member of the staff of St. Mary’s Hospital. 

JoHN H. GormMLEY*, Winnetka, who gradu- 
ated at Northwestern University Medical School 
in 1927, died in an automobile accident, March 
12, in Cleveland, Tenn. He was 59. 

Emery G. Grimm*, Chicago, who graduated 
at Medizinische Fakultat der Universitat, Wien, 
in 1921, died March 19, aged 64. He was an as- 
sociate in medicine at Northwestern University 
Medical School, and a member of the staff of 
Chicago Wesley Memorial Hospital. 

RicHarD ANTHONY HartTMANN*, Effingham, 
who graduated at Stritch School of Medicine of 
Loyola University in 1951, died in Hollywood, 
Calif., January 1, aged 35. He was past-president 
of the Effingham County Medical Society, and 
a member of the staff of St. Anthony Hospital. 

PauLt KE. Ketiy*, Chicago, who graduated at 
Northwestern University Medical School in 
1908, died March 28, aged 77. He was a mem- 
ber of the staff of the Ravenswood Hospital, and 
had practiced medicine on the nothwest side for 
50 years. 

WestEY W. Kuntz*, Barry, who graduated 
at Northwestern University Medical School in 
1905, died February 1, aged 84, 

GEORGE A. Lewis, Chicago, who graduated at 
Howard University College of Medicine, Wash- 
ington, D. C., in 1899, died April 6, aged 83. 
He practiced medicine in El Paso, Tex., before 
moving to Chicago in 1908. 

Harry O. Maryan*, Chicago, who graduated 
at the University of Illinois College of Medicine 
in 1924, died March 28, aged 63. He was a con- 
sultant and staff member at Columbus, Ameri- 
can, Forkosh, Cuneo, and Augustana Hospitals. 

HERMANN L. Metzcer*, Chicago, who gradu- 
ated at Universitat Heidelberg Medizinische 
Fakultat, Baden, in 1925, died March 12, aged 
57. He was a member of the Jackson Park and 
Michael Reese Hospitals. 

JoHN H. Murpuy*, retired, Moline, who 
graduated at Northwestern University Medical 
School in 1906, died January 29, aged 82. 

Bernarp FE, Sayre*, retired, Chicago, who 


*Indicates member of the Illinois State Medical Society. 
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graduated at the University of Illinois College 
of Medicine in 1924, died March 30, aged 59. 
He was a former staff member of Mount Sinai 
and Walther Memorial Hospitals. 

ARTHUR K. StanGianp*, retired, Highland, 
Ind., formerly of Chicago, who graduated at the 
University of Illinois College of Medicine in 
1905, died January 27. He was a member of the 
Fifty Year Club of the Illinois State Medical 
Society. 


Confidential 


The question of confidentiality is very impor- 
tant. Although some companies feel management 
should have the report of the examination be- 
cause management is paying the bill, most com- 
panies insist that the report of the physical 


examination be given directly to the executive 
himself. Nothing will detract more from high 
participation in an optional program than the 
suspicion that the examination is a device of 
management to obtain information regarding 
an individual. It frequently is thought of as an 
attempt to correlate performance with physical 
or emotional difficulties. What is even more 
feared is that management will be unable to in- 
terpret a report correctly and that in manage- 
ment’s hands it will be an unfair obstacle to 
promotion. It has been axiomatic in the practice 
of medicine for hundreds of years that the doc- 
tor-patient relationship be considered inviolate. 
This attitude has been so strong throughout the 
development of English civil law that there has 
come down in the civil law of this country the 
concept that the doctor-patient relationship must 
be preserved. 

Recently, I had a chance to review the atti- 
tudes of the courts over the past few years in 
regard to the confidential doctor-patient relation- 
ship. It is not surprising — in fact, it is reas- 
suring to one reared in medicine — to find that 
over the years the courts have not been more 
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ALBERT QO. STEPHENSON*, Chicago, who 
graduated at the Chicago Medical School in 
1926, died March 28, aged 65. He had been a 
member of the staff of the Jackson Park Hospita! 
for more than 15 years. 

OreEN Henry Wricut*, Chicago, who gradu- 
ated at Rush Medical College in 1912, died De- 
cember 30, aged 73. 


*Indicates member of the Illinois State Medical Society 


lenient in weakening the confidential relation- 
ship. On the contrary, each court decision over 
the past few years has shown a tendency to 
tighten the relationship between the doctor and 
the patient. As for the medical profession, each 
time the code of ethics is revised there is a 
tightening of the confidential relationship. No 
decision by industry or management is likely to 
change the feeling for confidentiality between 
doctor and patient. There is a way in which 
management can be ethically informed when 
evaluation is required to protect an individual, 
to plan for his future, or to arrange for his re- 
tirement. 

The medical director or the medical consult- 
ant, without in any way divulging the confiden- 
tial feature of the relationship between the doc- 
tor and the patient, can make recommendations 
in the best interest of the employee. This de- 
velopment is one of the more important advances 
of the past two decades in industrial medicine. 
However, there was a time when management 
felt so strongly that it should have all the in- 
formation because it was paying the bill that 
good programs could not develop. Sound advice 
on the part of industrial medical directors has 
changed management’s attitude, with the result 
that there has been a corresponding increase in 
employee executive participation in executive 
health plans. Norman S. Moore, M.D. Executive 
Health. New York J. Med. Nov. 1, 1958. 
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